2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) — Jul 05 2FOI(}%E}))8-00 AM

DOCUMENT # L02000004396
1. Eatiy Neme Secretary of State
SMITH ENTERTAINMENT GROUR, LLC
Prncinal Place of Businoss Mading Address
;&550 SPOSTRD ;656(} §. POST RD.
1o

2, Principat Place of Bu_s;r!ess - No PE) Box # . 3: Mailing Address

Suite, Apt. #, afc. ‘ = Suile. Apt #, elc. 7 2nd MOORE CR2E083 {4/07)

Cuy & State ' - ‘ Cay & State = 4. FE! Number T Appi;erd For

. .. 75-3014179 ol Applicabie
Zp Couniry Zp Country 5. Certificate of Status Desired L §959‘22q g?g&&;‘onaf
5. Name and Address of Current Registered Agent " 7. Name and Address of Hew Regisiered Agent =

Namg

?gggg ’Sifg\gg-r RD. #101 Swreet Address {P.O. Box Number is. Not Acceptable)

WESTON FL 33331 = S

City - FL Zip Code

8. The above named entily, bub ﬁ V%Uweni tor the puipose of changing ifs registerad office o reglaterad agent, or Both, in W State of Florida, | am familiar with, and accept
a

the obligations of ragigitred
. 7 /3 [
b DAk

SIGNATURE

Siguatue 1y,..c&m [oeis e AT o o3 18 gg & and otie £ app&wmf» m(‘ﬂ? Fiogittorad AL S5gARRTD L00a e Whe  19035aNG)H
#

Fite NOW‘“ FEE as $50. BB :
Make Check Payable to Florida Department of State

DueBy Sep%emhat 5,2(3537 o o

4. T MANAGING MEMBERS / MANAGERS 10, T T ADDITIONS | CHANGES T
HHES MGRP 1 Detete i [ change 1 Adestion
NARE SMITH, KEVIN HAME
STRRET ADDRESS (16860 . POST RAD, #100 SIREE} ADBRESS HODDOOTET20R
oiv-STZ¢ [WESTON FL 33331 TY-ST-2P e /0607-80004-019 50, 80
TTE 2 Detate I [dGhenge ) Addibon
HNAME NAME
TIRECY ADORESS STREES MOGRESS
Y- 81 5P ' Civy-ST-29
TRE L Delete Tk [lchargs 1) Adudition
RAME NAKE
STREEY ADDBESS SIRATT ADORESS
(R} SEYRFL S T g TAY-SCEFE T - U7 ) .
THE {3 Deigte Wit T Crange [ Adddtion
NANE § e
STREES ADDRESS STREET ADDRESS
LaY-51-19 oY -ST- 2P
BIE 1 dete AL O Change T Mdditen
NAML HAME
STREE? ADDRESS STREET AUORESS
oy -§1- 78 CAFY-51-2F )
e ] Oelete LS Comage T Additlon
NAME HAWE
STREET ADDRESS /] /f SIREET ADDRESS

-5t LY -§T- 29
GIry -1 71 ) / i

11. | hereby cartify that the infonnation sybphag wih fug b 7 5oes not qually lor the exemptions contamed n Chapter 119, Florida Statutes. | urther certify that lhe nformation
i i i szgnamre shialt have the same legal effect as if mads under cath: that | am & managing member or manager of the
redt to execute this raport as required by Chapler 608, Flornicia Statutes,

SIGNATURE: ﬂﬁ/ﬁj 951 g ‘BJ{

SIGNATURE AND WED & PRINTED NAME OF SIGNIMG MANAGING NEMBEH MANAGEE, OR AUYNUH(ZEQ REPRESEN‘I’A!’WE . e Dzyuﬂc F'hnm-. *

limded #zbility campany Or the recefver o l;if-




