L

2008 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # L03000029661 | Secretary of State

1. Entity Name

201 SMOLIAN CIRCLE, LLC

Principal Place of Business Mailing Address
201 SMOLIAN CIRCLE 48 N COURT, UNIT 3
SEA SIDE, FL. 32549 PROVIDENCE, R 02906
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03182008 No Chg-LLC CR2EO083 {12/07)
4. FEI Number Applied For
20-0221574 Not Applicabla
i $5.00 Additional
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6. Nams and Address of Current Registered Agent

Fee Reguired

SCIARRETTA, STEVEN
2300 GLADES ROAD, #302 EAST
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8. The above named entity submils this statement for the purpose of changing its registarad affice or registared agent, or both, i1 the Stats of Flarida. ! am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signaiure typed of phnieed nama of regrstered sgenl and Lile f applicable [NOTE: Raglstecad Agent signature ragquirad whan rsnsiating} DATE

FILE NOW!Il FEE 18 $138.75 e
After May 1, 2008 Fee will bo $538.75 |.l¥3l‘iUL_ll_a:;ﬁ'--': q(_fEx S
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9. MANAGING MEMBERS/MANAGERS o Sl
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NAME WALTERS, BEVERLY C o gl ;?;‘234%1
STREET ADORESS | 46 N COURT, UNIT 3 : N iyl

GITY-ST-71P PROVIDENCE, Rl 02803
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STREET ADDRESS
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1. | hereby certdy that the information supphied with this filing does not qualify for the exemptions gontained in Cnapter 119, Florida Statutes, | furthar cartify that the information
indicated on this reporf is rue and accurate and that my signature shall have tha same legal effect as if mada under cath, that | am a managing member or managsr of the
fimited liability company or the receiver or frusiee empowergd to execute this rgport as required by Chapler 608, Florida Statutes,

/[ Ires  “or 52‘:"7'/‘?233

Dlyjim.%l

SIGNATURE:

$IGNATURE AND TYPED GR PRINTED NAME GF 31GNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE




