FILED

Mar 07, 2006 8:00 am
2006 LIMKI'ERUL‘I&BI{ELTOYRQ_OMPANY Secretary of State

03-07-2006 90244 007 ****350.00
DOCUMENT # L03000046744
1. Entity Name
SMALLVILLE PROPERTIES LLC
Principal Place of Business Mailing Address
1608 13TH STREET 1608 13TH STREET
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
T g AR MDD RTVAND
lGoy 13 b oF itoy 13th ok
Suite, Api. 4, stc. Suite, Apt. #, alc, 01422006 Chg-LLC CR2E083 (11/05)
Cny & Siale City & Stat 4. FEI Number Appliad For
g Qovd El ST Clow F 20-0422419 Nol Applicabia
3 WLg Country Zg 4769 Counry 5. Certilicate of Stalus Desired [ Ei'ggql':g:;"‘o"a'
— " 6_Name and Address of Current Registered Agant ] 7. Namo and Address of New Regls_:ered Agent -

Name

SAMANIEGO, MARIA
1608 13TH STREET Street Address (P.O. Box Number is Not Acceptable)

ST, CLOUD, FL 34769

City FL I Zip Code

-8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

‘i
“SIGNATURE

';' Sigrature, fyped or printed rame of registered agent and utle it appRcable. (MOTE: Regatered Agent signature required when remnstaling) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TITLE MGRM O peete TITLE [ change [ Addition
NAME SAMANIEGO, JORGE NAME ) .

STREET ADDRESS | 12828-MISSOURFAYE- STETADDRESS | 102 HACSspu v ale.

CITY-ST-21P SAINT CLOUD, FL 34769 GITY-S1-2IP

TITLE MGRM O Delete TITLE [ Crange [ Addition
NAME SAMANIEGQO, MARIA NAME

STREEF ADORESS | 1202 MISSOURI AVE STREET ADORESS

CITY-ST-2IP SAINT CLOUD, FL 34769 CITY-St-2P

TILE O oelete TME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-§T-21P

NE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CilY-S1-2IP CIry-ST-2P

TILE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-21P CITY-ST-2P

THILE 1 pelete TILE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-S1-2IP CITY-ST-2IP

- I'hareby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furiher certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; = vas JL{M s Hember 3/3/04 Y07-931-2/2y

SIGHATORESXHD THPED TR PRINTEDMALEF OF STGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




