FILED
2004 LIMITED LIABILITY COMPANY .+~ Jan 29,2004 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # L03000000795 01-29-2004 90110 041 ****55.00
1. Entity Name
SMART PROPERTY INVESTMENTS L.L.C.
Frincipal Place of Business Mailing Address
2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, FL 33137 : )
e s LK AR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 01092004 Chg-LLC CR2E08$ (10/03)
City & State Cily & State 4, FEl Number Applied For
oY- 37 32 37 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired B ?g;gg::ﬁ:éﬁ"”a'
- ——G§.-Name.and Address.of Current Reglstered Agent— — t e o 2oz nzee7.-Name and Address of New Registered Agent .
Name
PAZ, ELENA
2742 BISCAYNE BLVD. Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33137
l City FL | Zip Code'

8. The above narned entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed e printed name of registered agent and ritle if applicable. {NCTE: Registered Agent signature required when reinslating) DATE

Filing Fee is'$50,00> : Make check payabie to

Due by May 1,72004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSG /CHANGES
TILE MGRM 1 Detete TILE [ Change [ Addition
NAME PAZ, ARIE NAME R ’
STREETADORESS | 2742 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33137 CITY-$T-2IP i
TITLE MGRM 1 Dalete TITLE [ Change ] Addition
NAME PAZ, ELENA NAME
STREETADDRESS | 2742 BISCAYNE BLVD. STREET ADORESS
CHTY-ST-2P MIAMI, FL 33137 CITY-SF-21P
TME MGRM [ Delete TOLE [ Change (3 Addition
NAME . PAZ, .RICARDO - il NAME A - -
STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
CiTY-ST-2P MIaMI, FL 33137 CITY-ST-2P
TITLE [ Delete Tme O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-2IP
TITLE ] Defete TLE [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE ) Change [ Acdition
NAME NAME
STREET ADDRESS DORESS
CITY-$7-2P / CTy-ST-2P

11. | hereby certify that the information supplied with this filing dpe§ not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecy as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver optrustee empoyfered to execute this report as required by Chapter 608, Florida Statutes.

, .

SIGNATURE: ) Ot~ [b~C 4

SIGNATURE Al D NAME OF SIGNING MANAGING MEMBE A AUTHORIZED REPRESENTATIVE Date - Daytime Phane #




