2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # L03000022920
S MAR| INVESTMENT, LLC

Secretary of State

(05-13-2005 90048 015 ****50.00

Principal Place of Business Mailing Address

22457 TUNA PL 22457 TUNAPE™
BOCA RATON, FL 33428 B&W
& i AL FL TH00 Y

2. Principal Place of Business

3. P"i_nlgOAddjag \:b b_))

10O A

Suite, Apt. #, etc. Suita, Apt. #, etc.

04212005 Chg-LLC CR2E083 (10/03)
City & State iy & State 4. FEl Number Applied For
\-ih\j,&m QAL ¥l 330R | APPLIEDFOR Not Appicabie
Zip Country 3'7”)1_)(: C % County 5. Cenificate of Status Desired [ gese'g?ql‘;:ﬂm"“'

6. Name and Addrese of Current Registered Agent

7. Name and Address of New Reglstered Agent

MARI, JANNETH
22457 TUNA PL
BOCA RATON, FL 33428

Name

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

5

City

FL l -Zip Code

8, The above named entity submits this statemqent for the purpose 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.

4-20-05

SIGNATURE : Lo,
Signature, typed or ptinted name of regisiered agent [)ﬁlo it applicable. {NOTE: Registetad Agam sgnanra required when rainsiating) DATE
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me P . © " Roes me M AR TSANNE ¥ [ Charge  JAciton
KAV MARI, JANNETH NAME I 36>
STREET ADDRESS | 22457 FUblABL— . STREET ADDRESS \_p\ 0.5 b
oY-§T-2P HFL 33426 .. CY-S1-2P ALAN OpLle \ L 3%00%
THLE . 2 petete TITLE O Change [ Addition
NAME =3 NAME
STREET ADDRESS : STREET ADDRESS
CaTY-$T-2P ; CITY-S1-2P
TME 3 pelete Li13 O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O Delete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
THLE ] Delets TME O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O osiste TITLE Olchange [ Addition
MAME NAME
‘|? STREET ADDRESS STREET ADDRESS
CiTY-SY-2P CITY-5T-2P

11. | haraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
[ indicated on this report is true and accurate and t1 at my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execLte this report as requirad by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee [mpowered

A

U005 Zpp 20812

SIGNATURE:

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

Date Davime Phona #

v



