FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 03-08-2007 90188 014 ****50.00
CALLE OCHO, LLC 3
e
Principal Place of Business Mailing Address \
601 BRICKELL KEY DRIVE, SUITE 604 6017 BRICKELL KEY DRIVE, SUITE 604 60 0 2 o
\'_!—__-_‘-—_“_ . a
MIAMI, FL 33131 MIAM), FL 33131 1722
3225 Aviariod Ave 3225 Aylearion AR
Suite, Apt. #, efc. Suite, Apt. #, elc.
03012007 hg- R 1
304 30 Y" Chg-LLC CR2E083 (12/06)
City &‘Slale . City & Siate 4. FEI Number Applied For
Miami , ! Micna [ 71-0934003 Not Applicable
Zip ' Country p "] Country i , $5.00 Additional
23 %7 “/ i g . A 3 3 ) 3 TR A 5, Certificate of Status Desired O Foe Required
T 7 "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
ARAZQOZA & FERNANDEZ-FRAGA, PA
2100 SALZEDO STREET, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Cade
8. The abave named entity submits this staterment for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signaiwe. Iypad of printed nama of registered agent and 1itle if applicabe {NOTE: Regisiered Agani sigrature required when renslaing) DATE
Fillm: F'eb;is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR * {1 Deiete TITLE [T change ] Addition
NAME SMART CENTER HOLDINGS, LLC. NAME
STREET ADDRESS | 601 BRICKELL KEY DRIVE, SUITE 604 STREET ADDRESS
CITY-ST-71P MIAMI, FL 33131 CITY-ST-2IP
TME [ pelere TITLE [JCrange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-S1-2p CITY-ST-7iP
TILE 2 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Civy-ST-2IP CITY-ST-2IP
TmLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CiTY-8t-21P
TME [T oelete TILE [ Change 7 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2IP
TITLE [ pelete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiP CHY-ST-2IP
11. 1 hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cestify that the information
indicated on this report is true and accurate and that my_signature shall havi same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ry, mpowereskjc execute i port as required by Chapter 808, Fiorida Statutes. - .
SIGNATURE: 2bfo1  sos-bvo-30d)
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING . OR AUTHQRIZED REPRESENTATIVE I Dsnf Daytime Prone #




