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ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT #L03000032417

1. Entily Name

SMA BUILDING, LLC

Principal Place ¢f Business

1507 S MIAM! AVE
MIAMI, FL 33129

Mailing Addrass

PO BOX 1365
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE-

FILED |
Jan 23,2008 08:00 A
~ Secretary of State

(T R

01042008 No Chyg-LLC CR2E083 (12/07)
4. FEI Number Applied For
26-0072207 MNat Applicable

0 55.00 Additional

5, Cortilicata of Status Desired Fee Required

6, Name and Address of Current Reglistared Agent

YVETTE ALMEIDA
PO BOX 1365
KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

Yo
f .

8. The above nameg enlity submits this statemegh Jor the purpose of changing its registerad offics or registared agent, or both, in the State of Florida. | am familiar with, and accept

« lhe abligations

TR

i|8]o3 :

"SIGNATURE.
v Swga;e. 1D!d or prnted namm ngeni and Lile il apphcable.

(NOTE: Ragutierad Agent signature requied when reinsiaing)

T Bate

T ] T
| 7 FILE NOWIE FEE IS 3138.74
‘-Aftar May 1, 2008 Fee will bo $538.75
ittt

S W

HOGa0an7Ta129
01/723/203-80104-013 133.7%

9.. . MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ALMEIDA, YVETTE

SIREET ADDRESS PO BOX 1365

AURART KEY BISCAYNE, FL 33149

TMLE

NAME

STREET ADDRESS
CIFY-ST-2P

TIME

NAME

SIAEET ADDRESS
CITy-sT-2p

TIILE

NAME

STREET ADDRESS
(ElTY ST-2P

NAME - PR
"STREET AODRESS |~ -

TITLE

ovst-ae .|

- TITLE

| STREET ADDRESS 1+ .0
D emestae

NAME o0 e o] e

1

~

‘DO NOT WRITE
IN THIS SPACE

fe.

o) ta

11, I-hereby certify-that the information supplied with this filing does not gualify for the exemprions contained in Chapter 119, Florida Statutes. [ further cartify that the information
signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
red to execute this reporl as required by Chapter 608, Florida Statulss.

indicatad on this report is true and accurate and that
limited liability company or the receiver or lrusiea empe

SIGNATURE: (MANT t 6

els (305864185

SIGNATURE )J(IJ Hpﬁ; J( PI‘II?I"I’ED NAME OF

MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytrre Phona #

\ I



