2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) , FILED

DOCUMENT # L02000031022 May 02, 2005 08:00 AM

1. Enily Mame ecretary of State

SMART CITY/MPINET, LLC

Principal Place of Business ' Mailing Address

1101 NORTH KELLER RD P.Q. BOX 22555

SUITE B LAKE BUENA VISTA FL 32830-2555

ORLANDO FL 32810 '

F ST MIEIR MmN
Suite, Apt. #, efc. Suite, Apt #, etc. - 15t MOORE CR2E083 “(10!04) ST
City & State City & State 4. FEI Number 11;57674&)37 ] |Applied For

) L _ | Mot Appiicat:
ap Country Zp Counry 5. Certificate of Status Desired O gi-gg; :E?edciiﬁona]

6. Name and Address of Current Registered Agent

g%JOB(!)NB'OMﬁAS-Eq'NCAREEK ROAD " Street Adaress (P.0. Box Mumber is Not Acceptable)
LAKE BUENA VISTA FL 32830 — - . : B

ciy - FL‘ZipCode

8. The abova named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accer
the abligatiens of registered agent.

SIGNATURE
Signatute, typed of printed name ot ragisterad agenl and tto 4 applcabla {NOTE Rogistersd Agant sigralure raguired when reinstaning) DATE
FILENOW! FEEIS $5000 i
Make Check Payable to Florida Department of State
Due By May 1,2005
9, MANAGING MEMBERS] MANAGERS 0. } — ADDITIONS/CHANGES
TLE MGR [ belete TILE [0 change [0 At
NAME RUBIN, MARTIN A NAME LO0800356514
STREET ADORESS | 28 WEST GRAND AVENUE STREET ADDRESS 05404/ 05-80052-011 50.00
ChY-ST-20  |MONTVALE NJ 07645 CITY-ST- 2P
1IMLE [J Delete ME [ Change [ At
NAME NAME
SIREET ADDRESS STREET ADCRESS
cIry-Si- 2P CITY-S7- 2P
TiLE [ pelete HILE O change  [J Addi.
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-31-2iP I CITY-ST- 2P
Tme [ Delete i ' [ thange [T aviasi
NAME NAME
STREET ADDRESS STREET ADORTSS
cify - s7- 21 CITY-S1- 2P
THLE O Delete WILE . [ change [ acdi
NAME HAME
STREET ADDRESS STREET ADDRESS
GirY - ST- 2P oY ST 2P
TiTLE [ oelete iLE [ change [ Addith.
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P

11. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liakility company or the receiver ar trustee empowered xeclite this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: "CZM%: HakT o) { 42‘5/5 S [0l 528 6777

_~STONATIHTEAND TYPED OFABRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Doyhma Prone #




