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. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L00000002792

1. Enlity Name

MILES OF SMILES SHOWS, LLC

Princ ipal Place of Businass

--4310 SHERIDAN STREET SUITE 202
" HOLLYWOQD FL 33021 _

- HOLLYWOOQD FL 33021

Mailing Addross
4310 SHERIDAN STREET SUITE 202

FILED

Apr 25, 2007 08:00 Al
Secretary of State

LT

Loy =

2. Principal Plzce of Businoss - No P.Q. Box # 3. Maikng Address ,
¢ Suile, Apl #, ote. * Suite, Apt. #, olc. . 1st MOORE CR2E083 ({10/08)
City & Slale Cily & Statg 4. FEI Number Applied For
65-0985626 Mol Applicatlo
i b i Count iti
Zip Country Zp ounty 5. Ceriiicato of Staws Dosiod [ $2-00 Additional
Fee Required
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Ragistered Agent
, Name
MCKNIGHT, ROBERT E .
by Stroel Address (P.0O. Box Number is Not Accopiable,
4310 SHERIDAN STREET SUITE 202 ¢ )
HOLLYWOOD FL 33021
City FL ] Zip Code
8. The above namad enlity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida, | am famikar with, and accepl
the obligaticns of registerod agont,
i
il SIGNATURE
1 Swnature, lyred af pnnied name ol egpstared ageid B btie d applcable (NOTE- Regiclared Agent sigaature reoured whan ramstiaing) DATE
. ,FILE NOW!!I' FEE'IS $50.00
- Make Chack Payable to Florida Department of State
] - DueBy May 1,2007 - 1 .
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS CHANGES -
e MGR 3 Delete IIE [JChange (3 Addition
NAME MCKNIGHT, ROBERT E NAME T T
. — ETADDFES HOOODOY2ST7as
STRELTADDRESS | 4310 SHERIDAN STREET SUITE 202 STRE 55 0500 0T-E0051 =015 50,100
eIy s1-2ip HOLLYWOQD FL 33021 CIry-Si- 1P - s =
THLE [ peiole TME [change 7 Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST- 24P CITY-ST-7P
it 3 Detete TITLE O change [ Addition
NAMD " NAME
" STRCLT ADDRLSS - SIREETADDRESS
CITY-51-21P ciiy-s1-2I
e 3 peteie e O change [ Addition
NAME NAME
SIREET ADDRE 8% SIREETADDRLSS
CATY-SI-2IP CIfY-ST-7IP
e {3 Deete e O3 Ghange ] Addition
NAMF NRAME
SIREET ADDRESS STREET ADDRESS
CIY-S1- 1t CiY-S1-2IP !
HILE 2 petete me T " Ol Cnnge [ Addion
NAML NAME ' : K . .
SIREEY ADDRLYS SIHEET ADDRESS
CITY-81-ZIP CITY-S7-2IP

SIGNATURE:

X {d2-07

11. | heraby certify that the information supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Stalutes, | further cerily that the information
indicated on this report is iruo and accurate and that my signature shall havo tho same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or tho roceiver or rusieo empowared lo execute Lhis repon as required by Chapter 608, Florida Slalules

v Pabend EMcLr S

SIGNATURE A)(D TYPED QR PRINTED NAME OF BIGNING MANAGING HEHBF@JI'MNAGEFL OR AUTHORIZED REFRESENTATIVE

Oaylrw Phone ¥




