2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 22, 2005 8:00 am
Secretary of State

DOCUMENT # L04000033953

1. Entity Name
SMYRNA 44 LLC

07-22-2005 90056 031 ****50.00

Principal Place of Business

132 WAVERLY PLACE
ORLANDQ, FL. 32806

Mailing Address

132 WAVERLY PLACE
ORLANDQ, FL 32806

20065006

2. Principal Place of Business 0 3. Mailing Address
r

[4966/ adoﬂ}f

A G

Suite, Apt. 4, efc. Suite, ApL #, elc.

/%66 ( Caﬂ_g///y Lr

07172005 Chg-LLC CR2E083 (10/03}
City-& Stale City & State 4. FEINumber Applied For
/a e F/ T&»«?ﬂa F/ ﬂo -—Jog 32 70 Not Applicable
Zip 4 Counry Zip Countt - ) $5.00 additional
3-3 (, ?—(': ﬂ//&éo o L 334 % ﬁzj/ééd o (\5. Certificate of Status Desired (] Fee Required

6. Nama and Address of Curredt Registerad Agent

7. Name and Add of New Regl d Agent

BENOIST, LOUE
132 WAVERLY PLACE
ORLANDO, FL 32806

-l

Name

Leonel {Seng; SYL

Street Address (P & T}x Number s Not Accepiable,

mAn\‘n\J

“ O lamdo

FL | %5526

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of reglmared agent.

L A Lt

SIGNATURE <

7~—D£Eé’~o‘:'>

Lqﬁaﬁummmeof agent and o d (NOTE: Aeguzered Agent snehae recquared when rensiang)
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR 2 Detete e me R m Kl crange [ Acition
NAME BENOIST, LEONEL L HAME Leonel Benoist
STREET ADDRESS | 4500 CAMERON VALLEY PARKWAY SREETADORESS | j¢foln |  Cane py Or
CATY-57-2P CHARLOTTE NC 28211 LITY-51-2P T mpe , Fl 33626
WLE MGR o < Delete TME meRm’ K coange [ Audition
RAME BATES, ROBERT D NAME Robert 0. Bakes
STREET ADDRESS | 4500 CAMERON VALLEY PARKWAY STREETADDRESS | f46lf Carrefy or
CivY-ST-ap CHARLOTTE, NC 28211 CIFY-ST-2P TO-W\PL =f 3 3626
TE [ Detere me ’ Ochange [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-57-2P
TLE O petere TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TTE [ veete TmE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-4AP Ciy-si-ap
TIE O Detete TILE [ change [T Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CeTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3){i). Florida Statutes. | further certify thal ihe information
indicated on this report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Truslee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: __ Leonel L, Benast o7fRe, 77805 &3 20254

GNATURE AMO TYPED OR PRINTED NAME OF 1, OR AUTHORLIE D) REPRESENTATIVE Daytme Phons ¥




