2004 LIMITED LIABILITY-COMPANY——__

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000057173

1. Entity Name

SMV COURT REPORTING L.L.C.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90036 043 ****50.00

Mailing Address
7809 W. COMMERCIAL BLVD.

Principal Place of Business
7809 W. COMMERCIAL BLVD.

»TIUL0rJO

TAMARAC FL 33351 TAMARAC FL 33351
Suite, Apt. #, etc. Suite, Apl. 4, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
eZ ﬂ-— pfd? 732é Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
~ 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

e R —a wﬁ-

VITALE SUZANNE
7809 W. COMMERCIAL BLVD.
“ TAMARAC FL 33351

7

| -Name:

L e e e a e
kS s e - -

et -

Streel Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statemant 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 printsd nama of registered agent and titte it applicabla. {NOTE: Regislered Ageni signature required when reinstating) DATE
8, AIANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TLE Zfﬂf(/ A CEL [T Detete e Olctange [ Addition
NAME = o pANNE //mze' NAME
SRETAOURESS | Br 00 MNE 4O7¥ 5o STREET ADDRESS
CIFY-ST-2IP Ff LAUVDERDALE ,FL. 33308 CIrY-ST-21p
TLE T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY=ST-2IP. - — e - i r CrY-ST-ZP
TE [T Delete e - T = =[] Change [T Addition™ |
NAMVE . NAME
SmETADORGSS | T T T T T T = “STREET ADDRESS | ™ ket Attt e e
CITY-SE-2IP CITY-ST-2P
TMLE 1 Delete TME [ Change ] Addition
NAME e HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TITLE [ Delete WILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-71P
TmLE (7 pelete TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP /) CITY-ST-2IP
x

11. | hereby certify that the inft
indicated on this report is
limited liability company

ation supplied with this filing does no
nt accurate and that my signatyre
5 receiver or trustee empowered Jo

for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
&the same legal effect as if made under cath; that | am a managing member or manager of the

ort as required by Chapter 608, Fiorida Statutes.

f//a/osf (%) 724 1066

SIGNATUR

'SGNATURE Aﬁﬁmiarﬁn Pnfg ;ﬂg& g %ﬂf % 2 zzasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Moo Daybme Phone ¥

R,



