'2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 15, 2006 8:00 am

DOCUMENT # L04000024824 ;
SMART INVESTMENTS OF MIAMI, LLC

Secretary of State

06-15-2006 90098 004 ****50.00

Principal Place of Business Mailing Address

2 S BISCAYNE BLVD, STE 3400 2 5 BISCAYNE BLVD, STE 3400 E A AR

MIAMI, FL 33131 MIAMI, FL 33131

R v A AT
Suite, Apt. #, efc, Suite, Apt. #, etc. 02212006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Nurmber Applied For

20-1620953 Not Applicable

Zip Country ap Country 5. Certificats of Status Oesired [ g:ggqm‘ﬁm

8. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

Name

GY Corporate Services, Inc.

VALDES-FAULI CORPORATE SERVICES, INC.
2 S BISCAYNE BLVD, STE 3400

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

MIAMI, FL 33131

2 5. Biscavne Blvd., Suite 3400

City

/ /)

Mizmi FL [ %4335

8. The ebave named entity submits Mis for the pu

the obligations of registered aggnt.

changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE y .Mark J. Scheer, President 1112 / j7 5
Signahura, typed o apens; anci tia i v (NOTE: Raghitered Agant signatuis mquired whan reinstating} DATE i ¢
Filing Feea Is $50.00
Due by May 1, 2006
5 MANAGING MEMBERS/JAANAGERS T0. ADDITIONS TCHANGES
TE MGR O pelste e O Change (3 Addition
NAME HERNANDEZ, MARIA A NAME
STREET ADDRESS | 11265 S.W. 32ND STREET STREET ADDRESS
CcryY-St-2P MIAMI, FL 33165 ¢y -5T-ap
TmE MGR O Detets E O Crange [ Addition
RAME BARROSO, MARIA NAME
STREET ADDRESS | 14430 GLENCAIRN ROAD STREET ADDRESS
CTY-5T- 2P MIAMI LAKES, FL 33016 CIY-ST-2P
TME O peleta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P cY-57-2P
TME ] Deteta TME O cranga [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
ME [ Deee TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-ST-ap LImY-ST-2p
TME 3 Deketo TLE O Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-8P CiTY-ST-2P

11. | hareby certify that the information supplied with this fili
indicated on this report is true and accurate and that

does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
sippature shall have the same legal effect s if made under oath; that | am a managing member or manager of the

limited liability company or the reChiver or trustes e réd to execute this report as required by Chapier 608, Florida Statutes,
MAein /
SIGNATURE: N Proeecsy 0b 8wy

BIGNATURE AND TYPEDXTRIMTED NAME of f1GN|NG MAHAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




