2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L04000050281

1. Entity Name ‘
SMATLIK, LLC

Principal Place él Business

4618 SE 20TH AVENUE
CAPE CORALIFL 33304

Mailing Address

4618 SE 20TH AVENUE
CAPE CORAL FL 33804

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, atc.

|

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90283 005 ****50.00

il

I

1st MOORE ...y  CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
35 R4(aa?4q’(p Not Applicable
Zp Country Zip Country §. Certificate of Status Desired [ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - Name
DILETTO MICHELLE A — —
4618 ‘SE 20TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
CAPE’ CORAL FL 33204 .
City Zip Code

FL

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 accepl

the obligations of registered agent,

SIGNATURE _
Sgnalum, typad o printed nama o registered agert and tile £ appicable {NOTE: Registered Ageni sgnatura raquired when reinslaling) DATE
L3 E3

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

HILE MGR O pelete TILE {J change [ Addition

NAME DILETTO, MICHELLE A NAME

STREET ADDRESS | 4618 SE 20TH AVENUE STREET ADDRESS

oiv-S-27  |CAPE CORAL FL 33904 CITY-ST-2IP

TITLE : O pelete TITLE [Ochange  [J Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIy-§1-7

L O Delete I TILE [ change [ Addition
CNAME e NAME

SFREET ADDRESS T T STREET ADDRESS - T — s

CITY-ST- 2P CIY-SI-2P i

g . O] Detets TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-81-2P

HILE O Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STAEET ADCRESS

cv-si-ap | ¢Iry-5t-2P

TMLE ’ O pelete, ..~ [ TLE [MTuange [ Addition

NAME . NAME

STREET ADDRESS | | STREET ADDRESS

cny-sr-zp | CITY-51-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy\thht the information
indicated on this report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am a managing member or ananager of the
limited liability company or the receiver or rustee empowered to execute this repon as required by Chapter 608, Flonda Statutes. 3le

SIGNATURE: N At (LI

Z-921-05

' SIGNATURE AND TﬁED OR PRINTED MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dats Daytime Phone #




