2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

SECRET ARY f

DOCUMENT # L03000026878

1. Entity Name
SMYRNA L.L.C.

F STATE
CORPO ?ATIDHS

YODEC-1 aM g: 35

BIVISIGN oF

Principal Place of Business

157 ST. CROIX AVENUE
COCOA BEACH, FL 32931

Mailing Address

157 ST. CROIX AVENUE
COCOA BEACH, FL 32931

Place ot Busmess

1S Rm

2. Pri nCtp

NF, 3 MailingSAquArf:i\ E

(TR

oL ¥ o o, At B, olc.

Sum oL . ec. Sulle. Apt #. elc 10312006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
Cocombepctd (L 30-0192717 Not Appicable

Zip Counéy Zip Country $5-00 Additionat

b aa5!

5. Certilicats of Status Desireg

U Fee Required

6. Name and Address of Current Registersd Agent

Name and Address of New Registered Agent

LEADER, ROBERT J
157 ST. CROIX AVENUE
COCOA BEACH, FL 32931

" Hiars /V /

Sireel Address (P’O Box Number is Not Acceptable)

City

FL I Zip Code

tatement f

l e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

cd“unl and ttle i apphkcable.

(NOTE: Reglstered Agent signaturs required whan reinstating}

Vo, £00 G

FILE NOWI! FEE 13 $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR 1 etete TILE ASE -{’ MNAV ARG E & [ Change %ﬂdilian
NAME LEADER, ROBERT J NAME U £e ,q\/ T leagéx

STREET ADDRESS | 157 ST. CRQOIX AVENUE STREET ADDRESS. | 727 glmarwv St+. )

crv-s-2p | COCOA BEACH, FL 32831 oITY-S1-28 (o v EENE a_,e N, y 3% X

T [ Detete TILE [Ochange [ Acgilion
NAME NAME L L e e ey [ sl e e L |

STREET ADDRESS STREET ADDRESS li."!_’l.’!!b""-.' TEATI-JN0G | W lB0 0
CITY-ST-ZIP CITY-ST- 2P = TR e e e

TITLE O oetete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

TILE [ Delete TLE R rﬁj Chan a?,gition
e e LIS Tl el
STREET ADDRESS STREET ADDAESS doad o b

CITY-ST- 2P CITY-ST-ZIP

TITLE [ pelete T 1 Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ Delete TITLE [JcChange [ Agdition
NAME MAME

STREET ADDRESS | * STREE] ADDRESS

CITY-ST-20P CiTY-ST-2P

indicated on this report is tr

limited liability company trustes smpowarad tq

SIGNATURE:

upplied with this filing does aot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
te and that my signaturgshall have the same legal effect as it made under oath; that I am a managing member or manager of the
ﬁ acute this report as required by Chapler GD8, Florida Stalutes,

L oodlsr

SIGNATURE ARD TYPED OR PRINTED NAME OF Sle }IO ﬁANAGIh’MEMEER MANAGER, OR ALUTHORIZED REPRESENTATIVE

/1o

Dete Daytima Fhone #

3% T8¢ -8

-\




