FILED
2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000075819
1. Entity Name 02-17-2005 90102 015 ****50.00
MICHIGAN ESTATES INVESTMENTS, LLC
Principal Place of Business Mailing Address
3100 CLAY AVENUE 3100 CLAY AVENUE
SUITE 275 SUITE 275 20 188 0
ORLANDO, FL 32804 ORLANDO, FL 32804 | .
fl

s e v N T

Suite, ApL. #, etc. Suite, Apt. #, etc. 02022005 Chg-LLC CR2EC83 (10/03)

City & State City & State 4. FEI Number Applied For

20—1772663 Not Applicable
Zip Country Zp Cauntry 5. Cerlificale of Status Desied [ f‘i gg Additional
6. Name ond Add of G Reg d Agent 7. Name and A of New Regt Agent
rr ’ , Name . ’ ~ — .
F&L CORP.
THE GREENLEAF BUILDING, THIRD FLOOR Steet Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE, FL 32201
City FL | Zip Code

8. The above named enlity submits (his staternent for the purpose of changing iis registered office of registered agenl, of both, in the Stale of Florida. | am familiar with, and accept
me obllgahons of reglstered agent.

SIGNATURE
, Byped or prinded aame of agert and ttie § (NOTE: Agent e L] DATE
1 ‘I
; : * Filing Fee Is $50.00 Make check payablato : .
= 7~ ~Due by May 1, 2003 Florida Department ot State” "~ ~ °*
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM 1 Detete TILE [IChange [ Addition
MM -~ | SMART FINANCE, INC. NAME -
STREET ADDVESS | 3100 CLAY STREET, SUITE 275 STREET ADDRESS
CiTy-s1-2P ORLANDOQ, FL 32804 GTY-ST-aP
TRE £ Detete TIME Ochange [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P CTY-S1- 2P
TME ] Delete TIE [JChange [ Addition
NAME NAME
STRETADDRESS | ~ = _ STREET ADORESS -
CITY-ST-2P CITY-51-2IP
NME 3 Cetete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-51-7IP CY-S1-2P
e [ petete TME [dchange  [7] Addition
RAME RAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-7P C CITY-S1-2IP
TME ' [ Detete THLE 3 Ctange [ Addition
NAME- - | g ‘ T
j . e e
oiv-si-p | CrY-ST-7P

11. 1 hcreby cemry that the infefmation bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statules. | further certily that the mforma!)on
indicated on this report )¢ rue and urate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited liability comp. or the recgiver or trustee gmpowered (o execute this report as required by Chapter 608, Florida Statutes.

- -
B

SIGNATURE //(’/ . Dwayne R. Hamner 2/15/2005 (407)896 9059

GNATURE AND THPED'OR mrm MAME OF SIGIING MANAGING MEMBER, N on REP mvE Daytme Phone #




