FILED
2005 LIMITED LIABILITY COMPANY May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # LO3000000795 05-02-2005 90102 049 ****55 00
1. Entity Name
SMART PROPERTY INVESTMENTS L.L.C.
o LT
Principal Place of Business Mailing Address ‘uuadd’ﬂ Z
2742 BISCAYNE BLVD, 2742 BISCAYNE 8LVD.
MIAMI, FL 33137 MIAMI, FL 33137
i . . ita, ApL. #, etc.
Suite, Apt. #, eic Suite, Ap! etc 02232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3732137 Not Applicable
Zip Country Zip Country - N $5.00 additional
5. Certificate of Status Desired M, Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Addreas of New Registered Agent _
Namea
PAZ, ELENA
2742 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL I Zip Code
B, The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : :
Slgnature. yped o printed name of registered agent and title il applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
. Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM o O velete TIME O change [T Addition
NAME PAZ, ARIE s MAME
STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CITY-51-2P
TILE MGRM {7 Detete THLE O change [ Addition
NAME PAZ, ELENA NAME
STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
CITY~ST-ZIP MIAMI, FL 33137 CITY-ST-2IP
TLE MGRM [ Dalete TINLE [ Change [ Addition
NAME PAZ, RICARDO NAME
STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
CITY-5T- ZIP MIAMI, FL 33137 CITY-ST-2IP
TITLE ] Delete TILE [dChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Crange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-BP CIry-53- 2P
TME . [ velete THLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-$1-2IP — _QI_T_\';ET-Z!P
11. I heraby certify that the information supplied with this filing d ot quality for the exemplidm stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurale and that my sidhature shall have the same legal &fact as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or ared 10 executs this repon as requirec\py Chapter 808, Flarida Statutes.
e 3 . - o5 37938
SIGNATURE: ‘w Vr\'( :Z? 95 3 S 377
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING ToaMAGINCrMEMRRH, MANAGEN, NR AUTRORIZED REPRESENTATIVE Dato Daytime Phone &




