FILED
2006 LIMITED LIABILITY COMPANY May 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-24-2006 90036 Q08 ****50.00
1. Entity Name
201 SMOLVAN CIRCLE, LLC
Principa! Place of Business Mailing Address
207 SMOLIAN CIRCLE 48 N COURT, UNIT 3
SEA SIDE, FL 32549 PROVIDENCE, RI 02906
48 N. Court
Suite, Api. #, etc. Suite, Apt. #, etc,
. 04262006 Chg-LLC CRZ2E0D83 (11/05
Unit 3 9 (11/05)
City & State City & Stat, 4. FEl Number Applied For
Pfbvidence, RI 02903 20-0221574 Not Appicabie
Zip Country Zip Country 5. Centificate of Status Desired (] $5.00 Ap‘d'rtional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registered Agent
Name
SCIARRETTA, STEVEN
2300 GLADES ROAD. #302 EAST Straet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
Clty FL ] Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and litle if apphcatle, {NOTE: Registered AQen1 sgnature requirgd when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TmE MGRM O elete (14 MGRM Fchange [ Addition
meriomes | 48N GOURT, UNIT3 i | W ters, Beverly C.
STREET ADDRESS .
’ 48 N. Court, Unit 3
CHY-ST-2P PROVIDENCE, Rl 02908 CITY-ST-ZP e et T P
Tl IS TISTy g e in AT "
TITLE [ belete TINE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2Ir CITY-ST-ZIP
TITLE O petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-7IP CITY-ST-ZIP
TITLE { Delete TATLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-5T-2Ip
TiSLE (1 Delete Mme [ Change .1 Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP COAY-ST-2IP
TMLE [ pelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under path, that | am a managing member or manager of the
limitedt liabitity company o the receiver or trustea empowered (o execute this report asrequired by Chapler 608, Florida Statutes.
A alte . 54
06 ),
SIGNATURE: 401 529-)233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytms Phono #




