2005 LIMLTED LIABILITY COMPANY

ANNUAL-REPORT

DOCUMENT # L04000004805

1. Entity Name

SMART ADVERTISING.NET, LLC

Principal Place of Business Mailing Address

8250 N.W. 25TH STREET, SUITE 2

MIAMI, FL 33122 MIAMI, FL 33122

8250 N.W. 25TH STREET, SUITE 2

2. Principal Place of Business 3. Mailing Address

ML MHIRIR A TE

Suite, Apt. #, elc. Suite, Apt. #, etc,

05232005 Chg-LLC CR2E083 {10/03)

City & Stale City & State 4. FEI Number Applied For
o . _ I L _ _ | 853-4202003 Not Applicable
Zip Country Zip Country - ) $5.00 Aaditionat

5. Certilicate of Status Desired O Foe Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

SFILINGS, G

N eVERARD PEREZ- VIANA

3732 N.W. 13TH STREET ‘
FT. LAUDERDALE, FL 33311-4132

e

—

" Stregt Address [P0, Box NOmber is NolActepable o T
BISE N 2548 ST 8V ITE #H2Z

[ Y i Al FL | %5522

8. The above named entity submits
the obligations of regist

SIGNATURE

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q || 05

Sig o grinted name of regisiered ageni and titla if applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

A

Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM J Delete TITLE O Chenge [ Addition
NAME PEREZ-VIANA, GERARD !} NAME
STREET ADORESS | 8250 N.W. 25TH STREET, SUITE 2 STREET ADDRESS
City-ST-ZP MIAMI, FL 33122 CITY-ST-7IP
TITLE MegmM 3 Delete TILE MELM [J Change [ Addition
NAME NATHAUE €L rAZEH NAME NATHAVUE EL KAREH
smsrvsoeess | QIS s 25N BESOHE.-2 sreenooess | @TRDNW 15T ST SOITE Z
wvsiz | MMigmal FL 33122 ov-size | (VAN L. 33N
TILE O Detote TITLE 3 _ (] Chenge ] Addition
NAME NAME e ar-':l 12303
STREET ATIDRESS STREET ADDRESS 2705/05~~-M I59-=106 ’—E‘ﬁﬁﬂ .00
CIry-5T-21P CITy-SE-ZP
~TILE 1 R : T T M odee T T TTME T _‘-r S o T\:"' :;;mfb O'change  CJAudiilon |~
NAME NAME F vy U il e e -
STREET ADDRESS STREET ADDRESS 'ﬁ.::lfd\f@ !J" \Xd I.bLuj;:iJ ‘ ;__2 _ﬂ_ﬁ_j S
CITY-ST-2P CITY-ST-ZP
TILE . 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P cry-St-2ip
TR O oelete TMLE [ Change [ Addition
NA NAME
“STHEET ADDRESS STREET ADDAESS
cnt-sr’mp GirY-$F-2P

SIGNATURE: « S

11. 1t hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certily that the information
incicated on this report ie 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 ol the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Al 19105 305:339H4

- - L]

SIGNATURE AN I

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrve Phong #




