| | FILED
2005 LIMITED LIABILITY COMPANY - Apr 04, 2005 8:00 am

DOCUMENT # L03000026878 . ry
1. Entity Name : 03-08-2003 90031 005 ****50.00
SMYRNA L.L.C.
Principal Place of Businass Mailing Addross
CTVUUNMUYL(
157 ST. CROIX AVENUE 157 ST. CROIX AVENLIE
COCOA BEACH FL 32831 COCOA BEACH FL 32931
) 2
Suite, Ap1. ¥, etc. Suite, Apt. #. et ! 15t MOORE CR2E083 (10/04)
City & Slate City & State MNumbar Appliad For
?)- 01637 7 ARRCIECFOR Not Applicable
ap Country Zip Country " . $5.00 addrional
: 5. Certificate of Status Desired 0 Fee Requirad
&. Name and Address of Currsnt Registersd Agent 7. Name and Address of New Registered Agent
“LEADER,ROBERTY ~ "~ - ~—— ———= — -
A P, Numbe A
157 ST. CROIX AVENUE Streal dd:esst 0. Bax Number is Not Acceptable)
COCOA BEACH FL 329311 =
City FL I Zip Code
8. The above named entity submits this statament lo! the purpose of changing its registerad office o registered agent, or both, in the State of Fixida. lam famibar with, and accepl
the obligations of regisiered agent. .
SIGNATURE
Sonaure, (YPeG of prnied nate oF iegutte 160 age A ANG W & mpphcable (NOTE Regetiared Ageni sghairs reguese whisn ramelaihg) DATE
9; MAMAGING MEMBERSIMANAGERS ADDITIONS/CHANGES
INLE MGR O oo I cnange {7 Asostion
MAME LEADER, ROBERT J
STRELT ADORESS | 157 ST. CROEX AVENUE STREES ADDRESS
CirY-51-21P COCOA BEACH FL 3293 arny-si-ap
HE O oeen e OIchagr [ Acdition
[ . . RAME
SIREET AJDRESS "= STREET ADDRESS
oy §1-1p Cary.5i- 2P
e 0 cee JO: ‘ . Ocrangs [ Adaibon
LU ) RAWE
SIREET ADDRESS SIAET ADDAESS
“EIY-ST 0P — e o — e . —— J— . -CIY-81-7P [PV — e s ke e
L ] Detets THiLE I changs [ Acoion
HAME - ok
SIREET ADDRESS SIARTET AQDAESS
QIY-si-2iF are-Sr- e
IME . O Detet e . [ Change [ Addition
HAME 4 . NANE
STREET ADDRESS é"_ - STREET ADDRESS
ony-st-2p CIy.S1- 1
e O tetew nne ’ O crangs [ Addition
HAME NAME
STREET ADDRESS STREE| ADDRESS N
a1v-51-2i¢ . [ AN
11. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that he information
indicated on tis report is try) curate and that my signatura shall have the same legal effect as if made undar cath; that | am a managing member or manager o! the
Kmited liability company recenr or trustoe empowerad lo execuylihis repont as required by Chapler 608, Floriga Statutes.
SIGNATURE: 0'2"‘"’ t S:, %MZ? KLooS
SIGNATURE AND TYPED D8 PRINFED NAME OF SISNCRIAi 4GN0 MEMDER, ANAGER. OA AUTHORIZED ﬂumnmt Datn Phons
oL FER M‘L




