2005 LIMITED LIA

BILITY COMPANY

9/6/2005-90047-022-$50. _(}O'TSE%OO

ANNUAL REPORT SECRETARY OF g7
L D ety OF STA
DOCUMENT # L04000072362 7 VISIGN 0F Compohet s
SMS VENTURES. LLC. 05.SEP 2 A 10: 1,7
Principat Place of aninass. 7 Mailing Address
15302 FAIRWAY VISTA PLACE 15302 FAIRWAY VISTA PLACE

LOUISVILLE, KY 40245

- LOUISVILLE, KY 40245~ -

A ———

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suita, Apt. #, aic.

ite. ApL. #, etc e, Ap c 08032005 Chg-LLC CR2E083 (10/03)
City & State Ciy & Si210 4. FEl Number Applied For
[3— 77'?/ 35 Not Appicablo
" v [4
Zp Country Zn Country 5, Cenificato of Staus Desired O Eﬂs;ggl‘:f:am
6. Name and Address of Current Registsred Agent 7. Name and Addrass of New Registarod Agent

o — i e _ _— Nama _ e mwee e - e s
COX, JACK S
9002 S.E. BRIDGE ROAD Street Address (P.Q. Bax Number is Not Accepiable)
HOBE SOUND, FL 33455

City FL I Zip Code

8. The above named enitity SubMits 1his statement kar the pumosa of changing is regisierad oifice or registarad agent, or both, in the State of Flonda. | am tamikar with, and accapt
the cbligations of registerad apen.
5

SIGNATURE _

o - typad o Drwved of e agem and e 4 NOTE: Reg/mier o ADSN HOAME IEQUrod when | en RENQ) B DATE
) Flling Fee Is $50.00 . Make check payable to
- Due by toember 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | ER ADDITKONS /CHANGES
i Fiember ; /7) A O peteie T ; Elcrsms® [Jadtion
we | S s i Shnton - RO TATERMIERT 50—
smertooess | {520@ Fairway Yidh Plce STREET ACO%€SS ; M
cirv-51-29 Lavisv:lle , Ky 4nvs-G532 -5 2p y
WM Y Oloege - TIILE DOctange [ addiion
HAME N T
SIFEE S ADDRESS STREE) ADORESS
CTy-51-0P ciry-s1-07
L [ bees TOLE O crange [ Acition
NAME WANE
STREET ADORESS STREEY ADDFESS
[_Car-si-ap CITY-SI-1p
e [ Detetn ne Dcags [ asotion
WAME NAME
STREEY ADORESS STREET ADBRESS
CHlY-57-BP £v-si-7p
e O Detete TE Odcrange 7 Addition
HAME NAME
STREER ADORESS STREE | ADORESS
Glv-51-2P CHY-57-2P
me O oelez TME C3crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADOAESS
CAY-51- 2P CaTY ST

11. | heraby certily thal the information supphed with this fiting aoes not qualify for the exempticn stated in Saction 118.07(3)i), Fiorida Statutes. | further certify that the information
indicatad on (his report i itus and accurate and that my signature shall have the same legal eflect a5 if made under 0atn; that 1 am & managing mambar or manager of the

imited liability compnny?caiver or trystea empawerad 1o executs this repon as required by Chapler 608, Florica Statutes.
SIGNATURE: )&— F /’ 7A7f -

GRATURE AND TYPED OR PRINTED lﬂ“ OF BIGNTMG MAMAGING KEMSER. WANAGER, OR AUTHORIZE D REPRESENTATIVE Qaw Mn\. Phore 8




