2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000018793

1. Erdity Name
SMITH, MATZA & KUTNER, LLC.

Principal Place of Business Mailing Address

10085 N, KENDALL DRIVE
SUBE 182
MIAML FL 33176

10095 N. KENDALL DRIVE
SURE 102
MIAM, FL 33176
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6. Name and Ad;!re Lgfrent e;ired Aggn '7

FILED

May 03, 2004 08:00 AV
- Secretary of State

oL T

CLIFFORD A. KORNFIELD, ESQ., P.A.
11400 SW 68 COURT
MIAMI, FL 33156

03302004 No Chg-LLC CR2E083 {1/03)
4. FEI Number Applied For
85-1154610 Not Applicabla
5. Certiic $5.00 additionat
rtificate of Status Desired | Fes Required
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8. The ebove named entlly submits this staternent for the purpose of changing its registered fﬁca or regis!racz agem, or both, Inthe te ofd. 7 7 iﬁar v;ithd a 1

the abligations of registered agent.

SIGNATURE

Sipraturs, yped or printed rame of reglstensd agant and ie ¥ appticanie.

(NOI:F._ Ragistersd Agent ﬂqna_tuﬂ_a roquired whan relnstating)

Fifing Feea is $50.00

bue by May 1, 2004
9. MANAGING MEMBERS/MANAGERS —
HIE MGRM )
NAlE SMITH, ERIC 8 MD o 4 .
stesT aD0RESS | 10095 N. KENDALL DRIVE, #102 ) -
GIFY -S7-2P m;{.::; FL 33175 ) L e U PO _%M,,HU ﬁﬁéﬁﬁ?é»g iql T P R
THE i N . Lo
NASEE MATZA, DALE J MD e O (BA03704-G00 PE-002 5000
STREET ADURESS | 10005 N. KENDALL DRIVE, 2102 e T T et T T
amv-sT-22 | MIAMI, FL 33176 o ~ e g e gLt
e MEGRM
MANE KUTNER, MARK £ MD
STEET 200%ESS | 10095 N, KENDALL DRIVE, #102
oRY-5-2P | MIAMI, FL 33178 . .
TLE
RAME
STREET ADDRESS B
EITY-51-27 i B e e, 0 sy el e FEE,
TIRE ) ' ) )
NAsE Fomws .
STREEY ADDRESS . ‘ : -
CliY-51-20P - S B e S -;: 3 RN
THLE
NAME - . o
STREET ACDRESS - - -
Ty §7- 2P e g aiams S L e ——

11. | hereby ces’ﬁig'that the Information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3) , Flof
indicated on his roport is rue and accurate ang thal my Signature shall have the sama legal effect as if made under oafh; that | am & managing member or manager of the

fimitad liabilty company or the receliver mme this repart as required by Chapter 608, Fiorida Statutas.
L( P I {-{

SIGNATURE: -

e e -

a zatute. i iar ertify that the %rt‘

1

SIGNATURE ANT TYPED CR PRINTED HANME OF SOMNG MANACIHG MEMBER, DR AUTHORZZED REPRESENTATIVE _

Caytleen Phone ¥




