2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # 100000013003 ecretary of State
1. Entity Name
o : 04-08-2004 90277 013 ****50.00
SMITH FAMILY REUNION, L.L.C.
Principal Place of Business Mailing Address
2565 N.W. 92ND STREET ' 2565 N.W. 92ND STREET
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, £EI Number Applied For
NO-T APPLICABLE Not Applicadle
ap Country op Countiry 5. Certificate of Status Desfred O ?i'ggq";?:;“c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name e - e e e
SABREE, MELVIN :
2565 N.W. 92ND STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL. 33147
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte  applicable. (NOTE: Regislered Agent signamure requrred when reinstanng) DATE
-

9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES

TITLE MGRM [ belete TLE [ Change [ Addition

NAME SMITH, TOMMIE NAME

STREET ADDRESS (489 NW 89TH STREET STREET ADDRESS

CITY-S¥-2IP MIAMI FL CITY-ST-2IP

TITLE ' 3 Delete TITLE [dcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2 CITY-5T-2IP

TME . [ Delete TITLE [Jchange [ Addition
—NAME - - esE 0 el 2 S e - L = e JET L CNAME — — e e e —— o timemar—— e ————— = . T = a = -

STREET ADDRESS - [ STREET ADCRESS

ciry-st-7IP CTY-ST-21P

TIE [ Delete TME [ Change [} Addition

NAME NAME C

STREET ADDRESS STREET ADDRESS

CiTY-§T-2iP : _ CITY-S1-21P

TITLE . 3 Delete TLE 0 Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ oelete 1MLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P clre-51-21P

1. I hereby certify that the inforrmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further ¢ertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered to gxecule this report as required by Chapter 808, Florida Statutes.

Jeb-3es ¢ 350

SIGNATURE: /. ‘ Uil 8, 20u4 &6 7423

SIGNATURE AND Tv;}z‘b OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE © Dae Deytime Phone #




