FILED
2005 LIMITED LIABILITY COMPANY Jul 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

.04000023251
P SﬁSNngAENT # 07-19-2005 90010 027 ****50.00
BE SMART LLC
Principal Place of Business Mailing Address
11157 WOODSET LN 11157 WOODSET LN oy
BOCA RATON, FL 33428 BOCA RATON, FL 33428 20 nod 174
P v O
Suite, Apt. #, etc. Suite, Apt. #, stc. 07052005 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEI Number Applied For
2O -0QUNRE | Not Applicabia
Zip Country 4p Country 5. Certificate of Status Desired .| ?ese.ggq l’;]‘_’e‘ﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACCARDI, STACEY

ACCARDI STANDLEE LLC Street Address {P.O. Box Number is Not Acceptable)

2240 WOOLBRIGHT RD SUITE 317
BOYNTON BEACH, FL 33426

-

City FL [ Zip Code

8. The aliq;_t" named entity submits this statement 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.

SIGNATU;RE

Signatura typad or printad nama of registerad agent and Litle il applicatle, (NOTE: Registersd Agant signature required when rainglating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. T, MANAGING-MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM.- O Detete TITLE O change [ Adaition
NAME “S8HACH, MICHAEL NAME
STREET ADDRESS | 1 '1;1‘57 WOQCDSET LN STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-ST- 2P
TILE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2IP
TIMLE [ petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 1P CITY-5T-29
TME 3 Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

1. | hereby certify that the information supplied with thisiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate a my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compiyﬁ receiver oL lrd5iee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W&’”\ﬂw&/ﬁr/ )?;/4:/4 7770y Z3Y 220 ¥3D

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




= st R R R A Y e et

B
z% 20064114

ACCARDISTANDLEELLC

CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

July 5, 2005

Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

Re: Be Smart, LLC,; Document NumMer: LO4000023251 ‘)

Dear Sir or Madam,

We are the accountants for the above referenced corporation and have been asked to
respond the following matter.

We are in receipt of a notice of intent to dissolve. We are requesting an abatement of
penalty for cause. The managing member was unaware of his filing requirement as this

was his first year organized. Enclosed please find a check in the amount of $50
representing the annual fee.

We appreciate your attention in this matter.

Sincerely,

cey L. Adchrdi, CPA

BY APPOINTMENT ONLY MAIN QFFICE
4400 PGA Boulevard 1213 Mountain Oak Road 2240 Woolbright Road (561) 740-0113 Telephone
Suite 700 Ellijay, GA 30536 Suite 317 (561} 423-0379 Facsimile




