o | FILED
2008 LIMEERULII\EBR"E.LTOYR%OMPANY Mar 03 2008 8:00 am

Secretary of State
DOCUMENT # L03000046744
1. Eniity Name (03-03-2008 90407 026 ***]138.75
SMALLVILLE PROPERTIES LLC
Principal Place of Business i Mailing Address - -
1604-13THSTREEF 12 0 Miussov £ Cal PO BOX 701666 ) bUU 14401
ST. CLOUD, FL 34769 ST. CLOUD, FL 34770
A R A A
Suite, Apt. #, ete. Sulte, Apt.#. etc. 02062008  Chg-LLC CR2ECS3 (12/06)
City & State City & State 4, FEI Number Applied For
20-0422419 Not Applicable
aiv Country Zie Country 5. Cenificate of Status Desired [ Ei-ggql‘:‘r’:;“ma'
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

SAMANIEGO, MARIA
1202 MISSOURI AVE traet Adcress (P.O -Bex Number is Not Acceptable):

ST. CLOUD,-FL 34769

City FL Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat ons of registered agent.

StGNATURE

Sgnéﬁm typed of prinled name of registered agsnt and tile il applicable. [NOTE: Registered Agenl signalure required whan reingtating}

= Rt

FILENOW Wi VER 1S $138.75
After May 1 2008 Fee will be $538.75

9. R MANAGING MEMBERS / MANAGERS 10. 4 ADbITIONSICHANGES

TITLE -| MGRM X Delete TITLE [ Change [ Additicn
RAME SAMANIEGO, JORGE NAME

STREET ADORESS | 1202 MISSQURI AVE STREET ADDRESS

CITY-ST-2IP SAINT CLOUD, FL 34769 CITY-ST-ZiP

TITLE MGRM O Delete TITLE O Change [ Addition
NAME SAMANIEGO, MARIA NAME

STREET ADDRESS | 1202 MISSOURI AVE STREET ADDRESS

CITY-55-21P SAINT CLOUD, FL 34769 CITY-51-21P

TTLE O oetete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS - - - STREET ADDRESS - - - —_ - -
CITY-ST-2P GITY-ST-2IP

TITLE [ pelere TME O change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TME 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP COITY-ST-2IP

11. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Lo et LU NCL( 14(-71/)¢7 Sa nianle’pcrl\'/(—dr’:q ’ /-’)‘7/“?
SIGNA U. ' % WED * P& SIGNING WGING)HEER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dny(‘ne Phona #




