FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L03000032417 05-16-2005 90040 045 ****50.00
1. Entity Namag

SMA BUILDING, LLC

May 16, 2005 8:00 am

Principal Place of Business Mailing Address
9090 SOUTHWEST 87TH COURT 9090 SOUTHWEST 87TH COURT . {
MIAMI, FL 33176 MIAMI, FL 33176 20058343
TR s I A AR
1501 & NMuami Ave | Gn Box 13068
Suite, Apt. #, eic. Suite, Apt. #, eic. 04252005 Chg-LLG CR2E083 (10/03)
ity & State City & State , 4. FEl Nummber Applied For
ama FL Yoy BiScaynt  Fo 26-0072207 Nol Appicabia
- 1 T .
3@' 2 q Caj‘gyk bzlpg y 4q Cﬁn& 5. Cerlificate of Status Desired 0O §953'g£q t‘:?:;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YVETTE ALMEIDA
230 HAMPTON LANE Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City Zip Code
ranN N FL |

8. Tha above qamad, entfy submits this statement for the pprppse of changing its registerad office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligatioys of registered age

SIGNATURE ~ OA . 4 ’ A8 )U

Signature, lypedlr printad name of regrstered agen and TE it %mble. {NOTE: Registerad Agant signature requred when reinstating} PE ¥
e —
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [] Detete TIILE O change [ Acdition
NAME . | ALMEIDA, YVETTE NAME
STREET ADDRESS | 9090 SOUTHWEST 87TH COURT STREET ADDRESS
CImy-5T- 2P MIAMI, FL 33176 CITY-ST-2IP
TLE [ velete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ Detete nE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2IP CITY-SF-2IP
TinE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 3 Detete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-TP
- THLE O petete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-ST-2IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andsmegurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the regeivey or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4’16! o8

BIGNATURE AND TYPED OR PRil | o i GOR AUTHORIZED REPRESENTATIVE Date l

Cayume Phone #




