2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000001568 - Apr 07,2005 08:00 AM

1. Entty Name Secretary of State
SMARGE FAMILY,LLC

Principal Place of Business — Mailing Address
3708 PROGRESS AVE ) __ 3706 PROGRESS AVE

waem T ST LT

2. Principal Place of Business — 3. _Mailing Address

Suite, Apt. #. sic. - Suite, Apt #, elc. 15t MOORE CR2EC83 (10/04)
City & State - City & State 4. FEI Number Applied For
o . 22-3891185 Not Applicable
Ze Country ap Couniry 5. Certificate of Status Desired I gi'ggq Lﬁﬁ:’d(;nma]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMARGE, JOHN _
821 FIFTH AVE. SOUTH, SUITE 201 Street Address (P.C. Box Numbsr is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statsment fof the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE _

Signature, wpedorplilagnam o le@sle!i}d a?;ﬁ: end ;:Ile_fapo!rcable ) {NOTE Registerad Agenl signatura raurred whan vamswnng;; DATE
FILE NOW!! FEE IS $50.00
Take Check Payable to Florida Department of State
Due By May 1, 2005
3. MANAGING MEMBERS | MANAGERS | EEX ADDITIONS/CHANGES
e MGR 3 pelete e [ change [ Addition
NAME SMARGE, JOHN NARIE .
SIREFY ADDRESS (3706 PROGRESS AVE STREEY AUDRESS FUDQBDB@?&EEDS
CITY-S1- 2P NAPLES FL 34104 CY-SL- @ Bqé 0?? BS”BQ;J?B"ﬂiq Sﬂ x UB
TinLE [3 Detete INiE [ Change 3 Addition
NAME NAME
STREET ADDRE 3$ STREET ADDRESS
CIry-5T-21P 4 owesioge
i O pelels Hige O change 3 Addition
NAME NAKE
STREET ADDRESS F STREET ANDRESS
CiTY-5T-2IP Ceit-ST-7P
TILE [ pelete TILE [J Change  [] Addition
Hamt NARIE
STREET ADDRESS STAEET ADDRESS
Y- ST-IR Cly-S1 2P
TLE 1 Delele HiLE [3 change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Clfv-SI-2P F Crv.SI-2F
TTLE [ Delete 1L [ change 3 Addition
NAME NANE
SIRLE] ADDRESS - : STRECT ADDRESS
EITY - ST-21P CITy-S5. 2P

11. [ hareby carti{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this reportis rue and accwate and thal my signature shalt have the same legal eftect as if made under oath; that | am a managing mermnber or manager of the
limited liability cormpany or th rustee empowered to executs this report as required by Chapter 608, Florida Statutes

S oud 5—”3"*'“}6 4-S-05  239.643-Y100

L) Daytime Phane &

SIGNATURE: —— _

SIGMATURE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




