2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # L04000037850 Secretary of State

1. Entity Name
02-01-2005 90119 038 ****50.00
SM INVESTMENTS, LLC

Principal Pféce of Business Mailing Address
1401 BRICKELL AVE., SUITE 640 1401 BRICKELL AVE,, SUITE 640 , Uy Ut"ﬂ& .
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. . Suite, Apt, #, ete, 15t MOORE CR2E083 (10/04)
City & Stats City & State @FE: Number ' Applied For
( qq 3'-1 QL{ Not Applicable
Zp Country ) Zip Country 5. Cemfxcate of Status Desired | $5.00 Addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name i
- - - - -
INSTRASTATE REGISTERED AGENT CORPCRATION -
.0. i A bl
701 BRICKELL AVE.. SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL I Zip Code
8. The above 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.
SIGNATURE :
Signatwre, typad or prnted name of registerad agent and title i applicabla (NOTE: Rugnslsled Agaentsignature required when reinstating) DATE
5. MANAGING MEMBERS / MANAGERS. . ADDITIONS ] CHANGES
T MANAEINE M EM AET. O THLE - . O change [ Addition
NAME CynTHIA R, CoOMHEN NAME ‘
SREFADDRESS | fofy } TRBRICKELL AVE # ¢ vo STHEET ADBRESS
CiTY-Si-21P Vzs) 1A3#7] ¢ FL- 2 =2/ 3/ CITY-ST-ZiP
me " O Delete TiLE [ change ] Addition
NAME . o NAME . o . —
STREET ADDRESS T : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE . O pelete ML " change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
- - i o e = — - - - - - o) - - A A — — - .
CITY-ST-21P CITY-ST-21P .
TILE [ Delets TITLE : [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIty-51-21
TITLE (3 etete TILE [ change [ Acdition |,
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
THLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

- I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. } further certity that the intormation
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 Yiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (‘%/a"_/ | -o- 0% Uof\lﬂ 230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

— Daytima Phone §



