ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY

DOC UMENT # LO0000002792

. Entity Name

MILES OF SMILES SHOWS, LLC

Frincipal Prace of Businass Malling Address

4310 SHERIDAN STREET SUITE 202
HOLLYWOCD FL 33021

4310 SHERIDAN STREET SUITE 202
HOLLYWOQD FL 33021

FILED
Mar 24, 2008 08:00 2
Secretary of State

T

2. Princma’ Plnce of Business - Mo .0, Bux # 3. Maleog Address :
i =] Il [VIThE e - .
Suite, Apt #. el Suie, Al #oele. 15t MOORE CR2EGB3 {10/07)
Cily & State Ciy & Staie 4. FEI Numoer Appled For
65-0985626 Net Applicatie
Zi Country Zip Coury i
h iy < auny 5. Cerlifcate of Statws Desred | $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKNIGHT, ROBERT E
4310 SHERIDAN STREET SUITE 202
HOLLYWOOD FL 33021

Sireet Address (P.O. Bax Number is Not Accepiaola)

City

FL Zn Code

8. The anove named entily submits tis statement for the purpose of changing its

e obligations of registered agenl

registered ofiice or registered agent. or poth, in the State of Flodda. | am familiar with, ana accept

SIGMNATLIRE
U0 YLD 07 TRO AT R O P SE7RD AQDELANG § 1D Fadp iamm CnlE
9. MANAGING MEMBER‘BJMANA("ERS 10. ADDITIONS f CHANGES
TILE MGR [ pelete TE [JIchange  [J Aadwan
HAME MCKNIGHT, ROBERT E KAME
STREETANGRESE | 4310 SHERIDAN STREET SUITE 202 STHEET ALDRESS
cv-st-2p |HOLLYWOOD FL 33021 CIY-§E-1P
TIE [ pelae TIFLE (D change (3 Adeten
HAME HAME
STRECT ADDAFSS STRFFT ABDRFSS
CITY-5T-2IP CITy-$3. 4P
e [ petere WiE DODONARCTOnt onenge [ Addtion
NAE Pt 04,03 0E-BAN3E-113 138,75
STREET ANDRESS STRLET ALDRESS
LiTY-5T-7P CITY. 8§72
TILE [ palee TITLE £ JChange [ Addition
NARE HAVE
STREE] ADURESS SIREET ALDRESS
Try-§1-2IP CITY-55-2P
TME [ Delste TWiE [l change ] Agdition
HAME HAME
STSEET ADDRESS STHELT ALDRESS
GITY- 37 21 CITY-51- 2P
TME [T Delse T {J Change [ Aadition
HAME NAME
STREEY ADDAESS STREET &DORESS
LAY ST-2P CITy- 3770

I hereby certify that the information suppied with this filing does not qualty for the exemptions contained in Secrion 119, Flutida Siatutes | turther celify that the information
mnmarpd on this report 1s frue ana accurate and that iny signélure shali bave the same legal etlect as if made voder cath: that | am a managing mernber ar manager of the
Imiled Latxlity company or the receiver Or rustes empowerad 10 execute this repost as required by Chapter 828, Flunda Statutss.

SIGNATURE: X M ch-?'/?[

r]{/ ﬁ?/ K

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAER, OFf AUTHORIZED REPRESENTATIVE

Caytta Pva e i



