2007 LIMITED LIABILITY COMPANY
° ANNUAL REPORT

SLCRETARY S
DOCUMENT #L04000006776 AR e

SMART BUSINESS STRATEGIES, LLC
07JUL 13 PH 3

Principal Place of Business

13020 102ND LANE NE
UNFES (et D
KIRKLAND, WA 98034

Mailing Address

13020 102ND LANE NE
U nif 2
IRKLAND, WA 98034

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AR AU WA

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

By o RS oo

City & State

City & State mbef Applied For
80-0095028 Not Applicable
Zi Countr Zi Countr iti
P Y ® Y 5. Cerficate of Status Desied (] $9-00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

ISAKSEN, JENNIFER

415 MCDILL AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Code

8. The above named entity submits this statement tor the purpeose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of panted nama cof regrstered agent and utle i applicable (NOTE: Registerea Agent signature raguiret whan reingtatng) DATE

Filing Foe is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES

TIMLE MGR O Delele TMLE [ Change [ Addition
NAME DUNPHY, MARY P MGR y I NAME

STREET ADDRESS | 2737 77TH SUITE #100 [ a20 [02 b n 3N sraeer sooress

c-s-2r | MERCER NDNYA 98040 L rlofard WA GE oS ¢ CiTY-ST-2P

TITLE O pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-21P CITY-S7-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [Jchange [ Addition
KAME NAME FF: “ﬁ @

STREET ADDRESS STREET ADDRESS [7

CITY-ST-2IP CITY-§1-7IP OP O

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy- ST-21P 0 i\

LE 3 Delete TITLE \W/ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 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 of the
limited liability company or the receiver or trustee empowered [0 execute this report as required by Chapter 608, Florida Siatutes.

/’5/7):7’

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED

Daytime Frione ¥




