2005 LIMITED LIABILITY COMPANY

: ANNUAL REPORT (AR) FILED

DOCUMENT # L00000002792 Apr 19, 2005 08:00 AM
1. Entity Narme Secretary of State

MILES OF SMILES SHOWS, LLC

Principal Place of Business ) :._ T ) MaTling Addrass -

4310 SHERIDAN STREET SUITE 202 4310 SHERIDAN STREET SUITE 202

HOLLYWCQD FL 33021 HOLLYWOOD FL 33021
Suite Apt. 4, elc Suite. Apt # elc tst MOORE CR2E083 {10/04)

L .
City & State ‘ Ciiy & Staté o - 4. FE| Number "~ 1 |hepliedFor
65‘0985626 { INQt Applical
Zp L Country zp Country 5. Certificae of Stalus Desired | $5.00 Additienal
Fes Required
6. Name and Ae_:ldrfess_g!rciérem Regiﬁtered’Agfnt 7. Name and Address of New Registercd Agent i

Name

%%Epgggg{DTNBgﬁggET SUITE 202 Street Address [P.O. Box Number is Mot Acceptable}
HOLLYWOOD FL 33021 —

City FL ‘ Zip Code

8. The above named enbly submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and 25
the obligations of registered agent. T .

SIGNATURE — — - — —_—
agnaiue vyped o pemied Rame of tagrstared agard and ta 1 aorTicabla (Wﬁugs{eneﬁmnr_:qnamw "2quTed when farsraImg) + DATE
FILE NOW!!i FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MELBERS | MANAGERS 10. - T T ADDITIONS/CHANGES . _
e MGR - o . O peiete ' E . . D Changs FJaar
NARKE MCKNIGHT, ROBE&T E NAME UBQHUBE;ISSQB
SIREETADGRESS | 4310 SHERIDAN STREET SUITE 202 SiREST AODAESS B4a’19;’ﬂ‘3-8ﬂ{]4§~ﬂ13 100
(RS Uity HCOLLYWQQOD FL 33021 ) CHY-Sis G -
it o C T O el e O change (7 i
ey SANE
SIREET Atbie o SIReELAQORESS
Cliy- ST BF LY ST BF
( TiLE ' L7 pelete WnE [ chage (32
NAML AR
STREF T ADURC S LIFETT AGREE S
iV 3i-0F CH-Si- e
e T o ‘ T BT [ Change  [J 4~
NANE BRI
HREET AGDRES FIREC P ARTAFSS
Cllr-SE 0 Vot b
fiie T Deiete ITE ) T [ Change A~
HAM® HAkM ‘
SIPER T ADDGRECS SiRE T AGDRESS
Fe ST F et o
we ' O petete R T Obmge [J*
AN . NAM:
SEREC ADDARL LS . SiFLet aQoHE iy
GITr ai-gf [EPR AT BT

11, ) hereby certity thai the nformation supplied with this filing does not qualify fof the exémption stated in Section 118 O?(BL{B, Florida Statutes | further certify that the informe
indicated on this repert is true and aggurate and that my signature shall have the same legal effect as if made under oath, that [ am a managifig member ar manager of the
hmited liability company or the recglybr or trustee empowered 10 gxecute this report as required by Chapter 608, Florida Statutes.

v e B

Dayrars Pt =

SIGNATURE: ¥

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AU THORIZED REPRESENTANVE




