) FILED
2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000082590 04-18-2005 90079 030 ****50,00
1. Enlity Nama
SMOOTH SAILING SOLUTIONS, LLC
N W W - —
Principal Place of Businass Mailing Address
128 GRAHAM STREET SE 128 GRAHAM STREET SE
PORT CHARLOTTE, Ft 33952 PORT CHARLOTTE, FL 33952
ita, Apt. #, Bic. . ite, ApL. #, oic.
Sulta, Apt. . sto Sulte, Agl. #. etc 03122005  Chg-LLC CR2ED083 {10/03)
City & Stale City & State 4. FEl Number Applied For
20-1918579 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O $5.00 Additional
e e Y __ Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PULLEGA, THERESA R
128 GRAHAM STREET SE Straet Addrass {P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
s, lyped or printed name of registared agent and Ltk ¥ apphcable {NOTE: Ragisterad Ageni signature required when reinsiating} DATE
Filing Foe Is $50.00 Msake check payabie to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me 3 Delete TME Manager CJchenge {1 Addition
) ere A. Pull
STREET ADORESS PE STREET ADDRESS 128 Gsah ega
oTY-5T- 2P g CITY-ST-20 raham Street SE"ﬁh o
E O velete TITLE Portc ClIarIocice,y Lo Jaﬁcﬁanua [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
cire-81-2p CITY-ST-2iF
E O celete TME O change [T Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
e [ petete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CrY-§T-71° CITY-ST-TP
me O oelete TME Octange T Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-s1-2p CITY-ST-2IF
TMLE [ petete TALE [J Change  [) Addition
RAME NAME .
STREET ADORESS | - e e - STREET ADDRESS .
CITY.51-2P EE T - Cimy-S1-2p
11. | hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a maneaging member &r manager of the
limited liability company or the recgier or trustee empowered 10 € is report as required by Chapter 608, Florida Statutes.
e al . -
“SIGNATURE: / /ZM ,a,% e g t)=05 G/ S8 P-SEN
- BONATURE AND TYFED OR PRINTED NAME OF GIGNING MANAGING MEMBER, mm}m’. OR AUTHORIZED REPREBENTATIVE Date Daytims Phona #




