FILED

T ITY COMPANY Feb 28, 2005 8:00 am
2005 L'MQERULA"EB.{'EPORT Secretary of State

02-28-2005 90045 044 ****50.00

DOCUMENT # L03000046744
1. Entity Name
SMALLVILLE PROPERTIES LLC
Principal Plage of Business Mailing Addrass B 3 7
1608 13TH STREET 1608 13TH STREET
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
A Vg AL R
Suita, Apt. #, efc. Suite, Apt. #, etc. 02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0422419 Nol Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired O $5.00 Aqditional
: Fen Requirad
§. Name and Address of Current Registered Agent _ 7. Name and Addresa of New Registered Agent

— e L = e D D =

~ Name

SAMANIEGO, MARIA -
1608 13TH STREET Street Address {P.0. Box Number is Not Acceptable)

ST. CLOUD, FL 34769

. City FL l Zip Code

8. The abbyaﬁdq{ni;d entity submits this statemeny for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliuf'\gal registered agent. -

SIGNATURE _~ - . -
Signature, typed of printed name ol ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reingtating} - DATE
Filing Fae is $50.00 o Make check payable to
- Due by May 1, 2005 . Florida Department of State
9, MANAGING MEMBERS/MANAGERS - - :10. -1 ADDITIONS/CHANGES
ME MGRM 1 Delete e i & Change [ Additien
NAME SAMANIEGO, JORGE . NAME R .
STREET AORESS | 3102 SCRUB BRUSH CT SREETADIAESS | VL O Hssou Ty ade
anv-st-zp | KISSIMMEE, FL 34743 svsrie | SF clowd, Fla 347069
TIME MGRM CJ Delete TITLE [] Ghange ] Addilion
NAME SAMANIEGO, MARIA NAME . /L o
STREET ADCRESS | 3102 SCRUB BRUSH CT seEA0ORESS | LG MAISsou Rl <
cmv-s1-20 | KISSIMMEE, FL 34743 CIrY-§7-2IP st lowd Fla  3wi1b8
TITLE 7 oeletz TITLE i [ Change [ Addition
NAME MAME - -
STREET ADDRESS STREET ADDRESS
CIY-ST1-2I9 CITY-S1-2P
TITCE ] Detete THLE ) Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-2P . crv-st-zp
TILE O belete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ry-§T-2P X cmv-st-zP -] . .
me R “Cloees - || Tit€ : O Change [ Addition
HAME NAME
STREET ADORESS - ’ STREET ADPRESS
CrTY-ST-2IP . CITY-§T-2P ..

11. ! hereby ceriily that the information supplied with this filing does not quality for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal affect as if made under oath: that | am a managing member or manager of the
limitad liability company or the receiver or irustas empowered to execute this repeit as required by Chapter 608, Florida Statutas.

SIGNATURE: :{‘W@ MAAiIn_CAMAvEGs  2)25)os . ypy-729-3027

EIGNATUM WAME OF SIGNING MMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date” Daytima Phons #




