FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ¢
DOCUMENT # L04000040294 ecretary of State
04-29-2005 90052 010 ****50.00

1. Entity Name
INFLATABLE SMILES, LLC

Principal Place of Busingss Mailing Address o
1105 TROPIC STREET 1105 TROPIC STREET
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
f
e e s < R D A
Suita, Apt, #, etc. Suite, Apl. #, etc. 04072005 Chg-LLG CR2E083 (10/03)
ity & State City & State K 4. FEI Number Applied For
“’VKJ:!:\:X\; +\ 5 ) ﬁ\—us.q‘\.\z ‘\‘ (O- 1A A0S oM Not Applicable
Zip Country . - Zip Coyntry s . 5.00 iti
2990 E S 2 ‘B\—\ﬁkp 3 b 5. Certificate of Status Desired O ?ee Req:::?:dmm‘

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

— e~ = w] Narmea— P - T = -

STANFORD, REGINA

1105 TROPIC STREET Street Address (P.0. Box Number is Not Acceplable)

TITUSVILLE, FL 32796

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

~ L2555
ﬁoT& Rogmoyén signatise requred when 1edglatyls) DATE
,: N L4
- Filing Foe Is $50.00 Make check payable to
. \DI!O:_ by May 1, 2005 Florida Department of State
9. " . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TmE | MGRM I Delete ThLE O Change [T Addition
AME STANFORD, REGINA WAME
STREET ADDRESS 110:_'; TROPIC STREET STREET ADDRESS
£ITY-5T-2P TITUSVILLE, FL 32796 CITY-§T-2P
Tine [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TME 1 Detete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS | - - —_ —_— STREET ABDRESS |- - - - - - —_ - —_—
CITY-ST-2IP CITY- ST-2P
TILE [ betete THLE O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZP
ImLE 1 petete TME [ change [ Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
i O pelete TIMLE [JChange  [[] Addition
HAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST.2F CITY-ST-2P

11. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flotida Statutes. 1 further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or frusiee empowered tp execute this report as required by Chapter 608, Florida Statutes.

=

SIGNATURE: DZ/-;LS a5

SIONA AND TYPED ?ﬂ 'WINTED NAME

Daytime Phane #

‘qufmu NEMBEEANAGER, OR AUTHORIZED REPRESENTATIVE
7 \J



