2005 LIMITED LIABILITY COMPANY
... ANNUAL REPORT (AR)

DOCUMENT # L02000004396

1. Entity Name
SMITH ENTERTAINMENT GROUP, LL.C

Principal Place of Business

16560 S. POST RD.
#101
WESTON FL 33331

Mailing Address

16560 S. POST RD.
#101
WESTON FL 33331

2. Principal Place of Business

HACD S

3. Maiiing Address

AN

Suite, Apt. #, atc. Suite, Apl. #, etc,

FILED
Jul 08, 2005 8:00 am
Secretary of State

(07-08-2005 90090 001 ****50.00

AR

1st MOCRE CR2E083 (10/04)

210/

City & State City & State 4. FEI Number Applied For
i )FS‘DA ) FLq 75-3014179 Not Applicable

Z'p Country e Country 5. Certificate of Status Desired O 35.00 A_ddilional
3%%% l Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, KEVIN
16560 S. POST RD. #101

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

WESTON FL 33331

City

FL ] Zip Code

8. The above named entity submilsﬁismﬂem for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of r?ter%ge
SIGNATURE // 4

Signature, bpe"&&'éuﬂ(a&"n’mﬁ of vaglslnrsd\agant and title 4 epphcable (NOTE Registerad Agant signature requirad when reinstaung) [115
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
TLE MGRP [ pelete TTLE [J change  [7] Addition
NAME SMITH, KEVIN NAME
STREETADDRESS | 16560 S, POST RD., #101 STREET ADDRESS
CITY-ST-21P WESTON FL 33331 CITY-ST-2P
TITLE 1 Detete Le [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51- 4P
TIILE [ belete TITLE [ change [ Addition
RANE HAMz
SIREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIRLE ] Delete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE ] Delete TILE [J Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P eIy S1-2P
TIILE [ Delete HTLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-ZIP /f CITY-51-2IP

11, | hereby certify that the infermation supplied witl
indicated on this report is true and accurate an

limited liability company or the recgh %rusl elemn
SIGNATURE: /éw 5 X

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPE} OR'PRINTED RAGAE OF SIGNIN

IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phona 4




