2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # L0O3000049394 ecretary of State
1. Entity Name
SMART FINANCIAL SERVICES, LLC 04-16-2004 90414 035 ****55.00
Principal Place of Business Mailing Addrass
6755 INDIAN RIVER BLVD. 6755 INDIAN RIVER BLVD. - eavaw
GRANT, FL 32949 US GRANT, FL 32949 IS
P SR MR RIS RN ANLD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Q 4 - 3 767& 9/ & Not Applicable
Zp Gountry Zp Country - 5, Cenlificate of Status Desired M/ ?g'ggaﬁm"ﬂ
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOHN W
6755 INDIAN RIVER BLVD Street Address (P.O. Box Number is Not Acceptable)
GRANT, FL 32949
City FL j Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Regiatered Agent signature required when reinstating} DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR [ Detete me [ change [ Addition
NAME CHINQUEE, ALITIA M NAME
STREETACORESS | 557 S PINE MEADOW DRIVE STREET ADDRESS
CITY-ST-21P DEBARY, FL 32713 Cry-ST-2P
TIMLE MGRM [ pelete TILE [ Change  [] Addition
NAME CARON, JEANNE R NAME
STREET ADGRESS | 3535 CR 230B(P.O. BOX 354) STREET ADDRESS
CITY-ST-2P WILDWOOD, FL 34785 CrFY-51-20P
TMLE MGRM [ petete TIMLE [ Change ] Addition
NAME UYDESS, SAMUEL D NAME
STREETADDRESS 1 237 NW 69TH STREET STREET ADDRESS
GITY-ST-ZIF BOCA RATON, FL 33487 CITY-57-2P
TIME ’ O Detate me (O change ] Addition
NAME NAME
STREET ADDRESS | STREEF ADDRESS
CAY-ST-2IP CTY-ST-2P
TLE [ Detete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 3 delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(l), Florida Statutes. | further certify that tha Information
indicated on this report is true and accurate end 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 recsiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @Qfg‘”‘ Wm, W .7&&5@#&%}0 04 33)95/77124

OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGHR/OR AUTHORIZED REPRESENTATIVE Daytime Phone #

-

\




Division of Corporations
' b [/ g we s
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http:%unb .org/scripts/c rdet exe?al=DETFIL%...

z) 24l

Florida Limited Liability

SMART FINANCIAL SERVICES, LLC

PRINCIPAL ADDRESS
6755 INDIAN RIVER BLVD.
GRANT FL 32949 US

MAILING ADDRESS
6755 INDIAN RIVER BLVD.
GRANT FL 32949 US

e ———.
e %\

C Document Number \\‘fEI Number Date Filed

L03000049394 NONE— 12/02/2003

R4—-372889¢

State Status Effective Date
FL ACTIVE 12/03/2003

Total Contribution
0.00

Registered Agent

Name & Address |

SMITH, JOHN W g
6755 INDIAN RIVER BLVD
_ GRANT FL 32949

—

]
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Division of Corporations http://www.sunbiz.org/scripts/cordet.exe?al=DETFIL&...

SRR LHecbima =t

AL (p o2
~_Manager/Member getg?a Qoo /

E[ Name & Address Title —||

CHINQUEE, ALITIAM
557 S PINE MEADOW DRIVE

DEBARY FL 32713 US

CARON, JEANNE R
3535 CR 230B(P.O. BOX 354)

I* WILDWOOD FL 34785 US

!
UYDESS, SAMUEL D J
237 NW 69TH STREET }

BOCA RATON FL 33487 US

{
|

Annual Reports

{ Previous Filing | | Return to List | ["Next Filing

No Events
No Name History Information

Document Images
Listed below are the images available for this filing.

[12/03/2003 - Fiorida Limited Liability j

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION
OR CONFLICT
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Electronic Artlclesa of rgalg‘éatlon /

For
Florida Limited Liability Company December 02. 2003

Article I
The name of the Limited Liability Company is:

SMART FINANCIAL SERVICES, LLC

Article 1T ‘
The street address of the principal office of the Limited Liability Company is:

6755 INDIAN RIVER BLVD.
GRANT, FL. US 32949

" The mailing address of the Limited Liability Company is:

6755 INDIAN RIVER BLVD.
GRANT, FL. US 32949

Article II1
The purpose for which this Limited Liability Company is organized is:
- ANY AND ALL LAWFUL BUSINESS.

Article 1V
The name and Florida street address of the registered agent is:
JOHN W SMITH

6755 INDIAN RIVER BLVD
GRANT, FL. 32949

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, [ hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

" Registered Agent Signature: JOHN WM. SMITH



Article V. 2-Y (3G 03000049394

The name and address of managing members/managers are: December 02, 2003

Title: MGR Sec. Of 8§
ALITIA M CHINQUEE

357 S PINE MEADOW DRIVE

DEBARY, FI.. 32713 US

Title: MGRM

JEANNE R CARON

3535 CR 230B(P.O. BOX 354)
WILDWOQOD, FL.. 34785 US

Title: MGRM

SAMUEL D UYDESS

237 NW 69TH STREET

BOCA RATON, FL. 33487 US

Article VI
The effective date for this Limited Liability Company shall be:
12/03/2003
Signature of member or an authorized representative of a member
Signature: JEANNE R. CARON




