2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 03, 2008 08:00 2

DOCUMENT # 103000001568 Secretary of State
SMARGE FAMILY.LLC .
Principal Place of Businass . Mailing Address
7685 SANTA MARGHERITA WAY 7685 SANTA MARGHERITA \'MY
NAPLES, FI. 34109 NAPLES, FI. 34109 o - -
NI L MG
. ) 02132008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Py RomodFor
22-3891185 Not Applicable
5. Certificate of Status Desired O ?:gaoq:t:dimMI

6. Name and Address of Current Registered Agent

SMARGE, JOHN DO NOT WRITE

821 FIFTH AVE. SOUTH, SUITE 201

NAPLES, FL 34102 ) IN THIS SPACE

8. The above named entity submits this staternent for the purposs of changing its 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 or prinisd rmme of registnnd agent end tie ¥ sppicable. {NOTE: Ragisterad Agent tegnidure rivpingd whon ravstating) DATE

FILE NOWIII FEE IS $138.75

After May 1, 2008 Fee will be $538.75 D 11 138, 75
2. MANAGING MEMBERS/MANAGERS |

TME MGR

NAME SMARGE, JOHN

SIREET ADDRESS | 7685 SANTA MARGHERITA WAY
CHY-ST-2P NAPLES, FL 34109

HIE

NAME

STREET ADDRESS
Ciry-ST-2P

TME
NAME

i | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS.
cmy-51-2P

TMLE

NAME

STREET ADDRESS
CIy-ST-2P

e
NAME

STREET ADDRESS
CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the e: tions conigingd in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report is trya and accurate and thal my signature shali have the same jegal effect as if made under cath; that | am a managing member or manager of the

fimited fiability company or t tee ompowered 10 axecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \{ ;4- Todd_ Swmg Cge 1> e o8 239-6¥3 /oo

BIGNATURE AND mmwmmmnmm Datbe Daytime Phona #




