Apr- 30 04 04:13p

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90020 009 ****50.00

DOCUMENT # L03000050723

"1. Enlity Name
SMOKE INN |, LLC

Principal Mace of Busingss

901 VILLAGE BOULEVARD
SUITE 305
WEST PALM BEACH, FL 33409

Mailing Addrass
801 VILLAGE BOULEVARD

SUITE 305
WEST PALM BEACH, FLL 33409

24064842 -

A

2. Eﬁncipal Place of Business 3. Malling Address .
o/ v, Lo, Ba: Uitens <
Suite, Apl. #, ulc. Surle, Apl. #, elC.
Sur7e 308 s TE 205 04302004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Apphied For
%, focn Blacu, FL LAESy Facn M, FL| 250-08237972 Nt Applcait
-2”1‘0? Cofnz S . » 38¢09 | .S . | s conmcasorsmusDosied D fg 2&"};";&““‘“'

6. Name and Address of Current Registered Agent

KENNEDY, PAUL R

7. Name and Address of Now Regletered Agent
Nams :

11891 U.S. HIGHWAY ONE
SUITE 100

Stroet Agdmss {P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL. 33408

City L Zip Code

tem posa of changing its registared office or registared agyont, or koih, in the State of Flmda?/“ iligg with. and accept
A- ?

4 (nATE 7
,7 .
Flling Faa is $80.00 mm payable to
Due by May 1, 2004 - Florida’ Departnieiit ot State
T MANAGING MEMBERSIMANAGEHS 10, ADDIONS JGHANGES
T MG Rr TME Ol Change (] Addition
we L RRANNTH B PABAGA:# -
SIREET ADDRESS z.’q g m STREET ADDRESS
CITY-S1- 2 q pm £t 33 lj 7 7 oITY-§7-2P
e MCrm [0 ekt me O Ctane [ Adtition
KAME Talns A" DPesneh y NAME
SRETANRESS | £ S A&ET D TUWE™ STREET ADORESS
CiTY-51-2P vy Yl Td‘ﬂ.— y-/3 3’@ oY -§7-2P
e NG R O petae me O Change [ Addion
MANE 2 ﬂ NME_
STREET ADDRESS ”A ’o rer y &y W FE/00 | sincesowress |~
o | merneo A acss, £0 38Y0 7| m
e ﬁ(.ﬂ 3 Detets me O Change [ Addiion
NN Ao/ CCE A—LG oL, NAME
swEroness | 28 CovnTAy Qo8 DL/ ve STREET ADORESS
av-sizr | FEEGESTA, FL. ZIY¥ET em-51-2¢
TE ’ O Desete e Clchane [ Addition
NAME NAME
STRFCT ADORESS STREET ADDRESS
oITY-81-2P oty 8T-27
TLE |:| Delele TIE O crange [ Addition
RAME NRAME
STREET ADIRESS : STREET ADORESS
G4TY-ST-2P gere-St-np

11. | hereby certily that the tnformation suppy)
ndicated en this report is lrue and ar

limited fiability company or the receiydr or trust

SIGNATURE: {

ic with thi ﬁl|ng dpfs not quality for the exermption slated in Section 119.07(3)(i), Florida Statutes. | further cetily that the intormation
ate and Ihdi my siyffaurs shall have the same Jegal effect as il mads under oath; that | am & managing member or manager of the
‘e d t0 @xacute this report as required by Chapter 608, Florida Stalutes.

==
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SIGNATURE AND WPMTED rane oF sl

MANAGIFT WEWBER, MANAGER, 07l Atrruon? REPRESENTATIVE
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