2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 17,2004 8:00 am

DOCUMENT # L03000051050

1. Ertily Name

SMARTECH BUSINESS SOLUTIONS LLC

Principal Place of Business

12960 SW 133 COURT

MIAMI, FL 33186

Mailing Address

12960 SW 133 COURT
MIAMI, FL 33186

Secretary of State

02-17-2004 90192 049 ****50.00

24011433

TR AU ELUMER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Num&:r Applied For
Z_O" L‘( E’ZQ 5_2 Nat Applicable
ap Country Zp Country 5. Cetificate of Status Desired O E?e-ggq ‘.;cri:;tional
,,,,, __._. 6. Name and Address of Current Registered Agent____ ... __ ___. 1 __ ... .____7. Name and Address.of New, Registered Agent_ _._ _ _ .
Name

ROBLEDO, ANTHONY
8180 NW 36 STREET
SUITE 100

Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33166

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 ragisteted agent and titla it applicable.

{NOTE: Regislersq Agent signatute required whan reinstaung) DATE

Make check payable to
Florida Department of State

" Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM [ Delete TME L. . m-Change ] Addition
NAME HERNANDEZ, JOSE NAME EQIAVDEZ | JOSF

STREET ADDRESS | 12960 SW 133 COURT sreeTaORESS | fef () Sp) 123 FIACE

CITY-5T-2P MIAMI, FL 33186 CITY-S1- 7P Iy [/_] ,u“‘ . H - 234 X’C’

LE 3 velete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-ZiF CITY-81-21P

TILE T T [Ooeler e L S O chenge ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-27P CITY-57-21P

TTLE 3 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O Delete e ) ) s - Ochangs [ Addition
HAME NAME

STREET ADDRESS, STREET ADDRESS B w4

CY-ST-2P GITY-ST-2IP . ) w

TILE ) 3 Detete _. TITLE. . - . [ Change [ Addition
NAME R T - . . .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P P CITY-5T-27

11. | hereby certily that the information supphéd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is irue and acgyffate and that my signature shali have the same legal effect as if made under oath' that | am a managing member or manager of the
limited liability company or the recei trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Joze tee wIpe? 2\i2 oy

ED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE '

¥ 24249084

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR Pl

Data




