, o FILED
2004 LIMITED LIABILITY COMPANY Allg 24, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT. # L03000029661 08-24-2004 90046 037 ****50.00

1. Entity Name !

201 SMOLIAN CIRCLE, LLC

Principal Place of Business ’ Mailing Address e av e —a
201 SMOLIAN CIRCLE ~ 112 BENEFIT STREET
SEASIDE, FL 32549 PROVIDENCE, Rl 02906
B O G
} 48 N. Court, Unit 3 ‘
Suite, Apt. #, etc. ;: Suite, Apt. #, ete. 03202003 Chg-LLC CR2EC83 (10/03)
City & State . ‘ City & State : 4, FEI Number Applied For
Providence, RI 02906 20-0221574 Not Applicable
Zie ; Country 2p Country 5. Certificate of Status Desired O ?g'gg‘ Lﬁged;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent
b s . NS = -—_ Narne A T - e :
SCIARRETTA, STEVEN

2300 GLADES ROAD, #302 EAST - Streat Address {P.C. Box Number is Not Acceptable)
'BOCA RATON, FL 33431 -

City FL I Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

Signalure, typed or printed name of regisiered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

T e s
Pe 4

" Make check payable to : .
. Florida Depariment of State. .

o

i
. Filing Fee Is $50.00 R
Due by September 8, 2004 .

r

i, : MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/ CHANGES
TILE B 1 ' TIMLE E Change ddition
e ' i [ Delete e MGRM _ L] Ghange  [:A
STREET ADDRESS ; seraomeess | Doverly Ca Walt':ers
CITY-§T-2IF , CITY-ST-219 48 N, Court , Unit 3
e ] Detee — FTOVIOENTE, RIT UZY06 Ol Change L3 Addivion
NAME - ¥ NAME
STREET ADDAESS ! STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE - O pelete TILE ‘ [0 change [T Addition
NAME o= ] . b .o . . N wAmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2Ip )
TITLE [ pelete TITLE [ Change [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-ST-21P )
TITLE ! O peiee TIMLE [ change [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP : CIY-ST-21P
L . £ Delete TILE [JChange [ Addition
i NAME ' NAME
*STREET ADDRESS b STREET ADDRESS
CTY-ST-2IP | ) CITY-ST-2P

11. ] hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

sinature: L\ IO 2 0 ESa/1Z3Y

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons # |




