2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000011208

1. Entity Name

SMART WORLD ORGANICS LLC

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90559 Q15 ****50.00

Frincipal Place of Business

5263 COMMERCIAL WAY
WEEKI WACHEE, FL 34613

Mailing Address

P.O.BOX 119
WEEK] WACHEE, FL. 34613

2. Principal Place of Business

18744 Titus Road

3. Mailing Address

Suita, Apt. #, atc.

Suite, Apt. #, etc.

24030085

LT TR

03172004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
Hudson, Florida 34667 57-1160739 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired a $5.00 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name - . =

FRANKLIN, JOHN J JR
FRANKLIN & COMPANY, P.A.
19201 CORTEZ BLVD.
BROOKSVILLE, FL 34601

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tine if applicablae.

(NOTE: Ragistered Agent signature reguired whan rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE Manager O Detete TITLE [ Change [ Addition
NAME Raymond Nielsen NAME

smeeTaooress (18744 Titus Road STREET ADDRESS

crv-si-ze [Hudson, Florida 34667 CITY-ST-2P

e 0 pelete TMLE Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-19 CITY-5T-ZP

Tne O pelete TILE O Change ] Adeition
NAME NAME

STREET ADDRESS GTREET ADORESS

CITY-ST-2P CITY-57-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDBRESS

CITY-ST-2F CITY-81-2IP

TITLE O elete TE O change [ Addition
NAME ) NAME

STHEE'T ADDRESS STREET ADDRESS _

CITY-57-2IP CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does nal qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: /f f“iM

3-2lr-0 727097364/

limited liability company or the receiver or trustee empW execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF

., OR AUTHORIZED REPRESENTATIVE Date

Daytima Phong #




