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2006 LIM'TED LlABILlTY COMPANY 05-04-2006 90030 ULz — - S,O‘LL)_

< - *  ANNUAL REPORT (AR) F1LE [ 100000002792

; SECRETARY OF STATE
DOCUNMENT # L00000002792 DIVISION OF CORPORATIONS
1. Enlity Name
MILES OF SMILES SHOWS, LLC " 06SEP -6 AMI0: LD
Principal Plata of Businass Mailing Adgress
4310 SHERIDAN STREET SUITE 202 4310 SHERIDAN STREET SUITE 202 .
o B [ R
2. Puncipal Place of Business 3. Mailing Address :
Suita, Apt. ¥, etc. Suite, Apt. ¥, alc. 15t MOORE CRZEOB3 (10/05)
Cily & State City & Siale 4. FEI Number Appiied For
65-0985626 Mot Appticabla
Zip. Country Zip Cauniry 5. Certificate of Status Desired ] gfe'ggm‘:?:;'bna’ ]
6. Name and Address of Current Registered Agent 7. l;ame and-A&dmss.ol N—ew R;g-ts:wed A;enl 7 -

Name

yﬁENSISE;iDﬁ\ONBE?R-EEET SUITE 202 Streel Address (P.0O. Box Numbes 15 Not Acceplable)
HOLLYWOOD FL 33021

City FL Zip Code

8. The abovg named entity submits this statement for the purpose of changing its registered otfice or registered agent, or beth, in the S1ate of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Seanalure, s O Drided cshe of FepIiy gt Aind GHle « apphou bie, (NOTE Rugprstad Agend S0iime radided wien rgnsiabog) CATE
- RN 3 - ) v
7 .. FILENOWNM FEE IS $50.00.° ..
<Make Check Payible to:Florida Depariment of Stats,
... .- DueByMay1,2006 - v .7

9. : : MANAGING MEMBERS  MANAGERS 10, ADDITIONS JCHANGES

ULE - .- |MGR O3 Detee TITE : O Change ] Adation

WAME - MCKNIGHT, ROBERT E HAME

STRECT ADORESS (4310 SHERIDAN STREET SUITE 202 STREET ADORESS

Cify-51-29 HOLLYWOOD FL 33021 CIry-§1-2p

HNE 7 pelete nne [ Crange - [ Addition

NAME : NAME

STREET ADDRESS STREET ADQRESS

CiTY-31-2% CIY-51-2P

TIrLE [ betete TILE ChCuge [ Aadition .

NAME T - T T T T oA T

SIRZEF ADDRESS STREET ADDRESS

CIty-5T.21P CITY-§T-I9

TILE 2 Delete TIILE . ) O change ] Addilion

NAME MAME

STRELT ADDRESS STAEET ADDRESS

CITY-S1-21f CIyY - Si-2IP

TITE O owlete TME ChCrange {3 Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY- ST-2P

TLE O belere mILE [J Change [ Aadition

HAME NAME :

STREET ADDRESS STREET AQDRESS

Cly-St-ap Ciry-51-2p .

11. | hereby cerlify that the infarmation supslied with Ihis filing does not qualify for the exemptions conlained in Section 119, Fiorida Statules. | further certify that the informatian
indicated on this report is lrue and accurate and that my signature shail have the same legal efiect as if made under oath; thal | am a managing member or manager af the
limiled liability company or the receiver or trusies empowered {0 execule thig report as r@quivred by Chapler 608, Florida Slalules.

conarune, i~ WAt E Mot 866

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. HANAGER‘“ AUTHGRIZED REPRESENTATIVE Dote Daytne Prooe & J



