2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000013003

1. Enfity Name

SMITH FAMILY REUNION, L.L.C.

Principal Place of Business

2565 N.W, 92ND STREET
MIAMI FL 33147

l&/@ling Add{gss

2865 N.W. 92ND STREEY
MIAMI FL 33147

2. Principal Place of Business ___

3. Mailing Address

Suite, Apt. ¥, afc.

Suite, Apt #, elc.

|

FILED
Apr 22,2005 08:00 AM
Secretary of State

|

[

III[

l

AR

— 18t MOORE CR2E083 (10/04)
City & State B Ciy & State 4. FC Number - Applied For
NO‘T APPL'CABLE ND: Applicable
Zip COUI"IU’Y_ Zip Country $5_00 Additional )

—[ 5. Certificate of Stalus Desired O

Fee Required

8. Nama and Address of Current Registered Agent

SABREE, MELVIN
2565 N.W. 92ND STREET
MIAMI FL 33147

Name

7. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The abave named entity submits this statement for the  purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Signatuia, typod of nrlr\iﬁdna‘nic!} rag;slorud agart and tiik f apploable RO Regstered Agant signahure required when sinslating) BATE T -
FILE NOW ! FEE 1S $50.0 =
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. : WANAGING MEMBERS [IMANAGERS 10. ADDITIONS /CHANGES
mie MGRM 3 Delele RILE [ Change [ Additian
NAME SMITH, TOMMIE NAMF U00000323133
STREET ADDRESS | 489 NW 89TH STREET SIREETADDRESS 034722 /15-8004
CITY. ST-2IP MiaMI FL CITY.ST-7IP BliUal- 823 SU BG
TLE o - o T telete mr [ Change L Addilion
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITY. §7-2IP CIiv-§1-7IP
fme S - 7 melcte WLE ) change ) Addition
NAME NAME
SIAEET ADDRESS o SIREET ADDRESS
CITY-5T-2IP CIEY-51- 2
L T 7 pstete T [ change [} Addilion
NAME NAME
STRFFT ADDRESS STREET ADORESS
CITY. §T-21p CITY-51- 2P
L 1 Delete Tme [ Chenge (3 Addition
HAME NANE
STRFFT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51- 2P
1LE o T i O Desere e ' [l Ghenge [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY.ST- 2P CITY-51- 76

11. | hereby certify that the mformanon supplied with this filing does not qualify for the exermpticn stated in Section 119.07{3)(), Florida Statutes. | further certify that the information *
indicated on this report is True and accurate and that my signature shall have the same legal efiect as if made under oa
limited liability company or the receiver or trustee ampowered to exggute this report as requirad by Chapter 608, Florida Statules.

(3 Joos Ses B IS 2370

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, FIR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE ANDA

, that | am a managing member or manager of the

Daytme Phone ¥




