2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000019859

1. Entity Name

SMART MOVES, LLC

Pr'incipal Place of Business

1815 LINDBERGH LANE
DAYTONA BEACH, FL 32128

Mailing Address

1815 LINDBERGH LANE
DAYTONA BEACH, FL 32128

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90011 010 ****50.00

24069891

R AT AR RO

2. Principat Place of Busfness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber . Applied For
/7-.‘) ’3/33 09 8 Not Applicable
Zip - Country Zip Country - N - $5.00 addtional
5. Certificate of Status Desired O Fee Required
6. Name and Add of C Regl d Agant 7. Name and Address of New Registered Agem
Name

NOESGES, ROSE ANN

1815 LINDBERGH LANE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32128

City

FL | Zip Code

8. The above named entity submita this statement for the purpose of changing its tegistered office or registered agent, ot both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. = |

SIGNATURE - toie  ° it
= e e o Signature, typed or prited name of ragistered sgent and title f apphcable. {NCTE: Agent requyed wh 9} - DATE
“ " " 'Flling Fee Is $50.00 .7 -’'Make check payableto’ "
! lee by May 1, 2004 -~ Florida Department'ot State - "3 1
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE - - 3 Detete e NG E - N Ol Change  p@FAddition
RAME NAME KosE A. NeEsStES
STREET ADRESS e | '@ 5 L VD BELGH APE
am-2¢ o "DAVIoNA BEACK, FL 33136
ThLE O petete TME [ ttange ] Aceiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP oTy-s7-2p
TITLE - [ delee TTLE [ Change  [C] Addition
- NAME - . MAME — —
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CTY-ST-2P
TIE O oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CIFY-S1- 217
TME [ beiete TILE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
G-star | TR T e . CrY-5T-2P
e [ Delete TTLE [ change ] Adeition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
OFY-STZR o o o o CAY-S5T-2P

11.: 'hereby certify that the information supphied with this fiing Goes nat qualify for the exemption stated
indicated on this report is true and accurate and that my signature shall have the same |
, limited liability company or the receiver or trustee empowered to execute this report as n

in Section 119.07(3){i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
eguired by Chapter 608, Florida Statutes.

38L 747 - 4.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

15

SIGNATURE: oy Ry @77@%&5 Fose £ Lbcsoes {m{z(;/mé

Daytirna Phone #




