2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L04000062769

1. Entity Name

SMIGORB, LLC

Lo

Frincipal Place of Business «

922 SECOND STREET
WEST PALM BEACH FL 33401

Mailing Address
922 SECOND STREET

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, slc.

FILED
Feb 18, 2005 8:00 am
Secretary of State

(02-18-2005 90132 033 ****50.00

[l

[

1st MCORE CR2E083 ({10/04)
City & State City & State 4. FEl Number Applied For
20-154{ 94 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_— Name

GORDON, LAWRENCE
922 SECOND STREET

WEST PALM BEACH FL 33401

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

City

FL

Zip Code

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

SIGNATURE
Sgnature, iyped or prniag name of regrsiered agent ang lille 4 apphcably [NOTE Ragrsiared Apeni signalure iequued when reinstaung} DATE

~ -
9. MANAGING MEMBERSIMA AGiE ADDITIONS/CHANGES
TILE MGR O Delete o [ change [ Addition
HAME SMITH-GORDON, SALESIA V NAME
STREET ADGRESS | 922 SECOND STREET STREET ADORESS (.
CifY-sT-2IP WEST PALM BEACH FL 33401 CITY-ST-21P
TITLE MGR [ oeleta TILE [J Change  [] Aadition
NAME GORDON, LAWRENCE NAME
STREET ADDRESS | 922 SECOND STREET STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 ciry-si-2p
TITLE [ Delets TIME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CITY-ST-7P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 7 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-3T-21P
TLE O Deleto TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and acceurate 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 hability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e e an e

SIGNATURE®

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

2 A.r’A.s—’

Dayirne Phanea #




