FILED
2005 LIMITED LIABILITY COMPANY May 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000083977 Siggggig); 361. *EE? otoe

1. Entily Name

SMARTER THAN EVE, LLC

Principal Place of Business Mailing Address

H-SOUHHARMENIA-AYE- T2 SOUTHARMENIA AVE

TAMPRAFL-33665—H5 TAMPAF—33669—H5

Py
Co S8 Stth Comnecrce %rli

Suite, Apt. #, eic. Suite, Apl. #, etc.

Su Blwvd | s vd| 04212005 Chg-LLC CR2E083 (10/03)
ity & State ’f&y & State 4. FEI Number Applied For

lamnpa | L ampa, FL 20159 | L\D Not Applicable

Zi Count Zi Counts it

i 2 i 5. Certificate of Status Desired O $5.00 Additionat
‘ O 33 \O (A S Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDIN, THOMAS

G442 SOTH-ARMENAANE Street Address (P.O. Box Number is Not Acceptable)

TAMBAEL 33508

5304 S \uvd
City Zip Cod
Tampa FL | 850\
8. The above name nt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of régTs . . R AT e Rt e b ook
FI. . C.ow i RN P T O I T T SN | PRERSRS It S S

. - e - i e e e 2D el i e J

SIGNATURE H

¢ Signatura, typed or prinled name of registered agani and Litle Il applicable. (NOTE: Reyglsterad Agent signatyra raquirad when rainstating) DATE

~ . FilingFeels $50.00 [ever o . Make check payableto ;. .

;L. Die byMay1, 2005~ o - e - - - Florida Department-of State

9.. ! MAMNAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES

THTLE MGR I Delete TILE W{:hange [ Addition

NAME GORDIN, THOMAS NAME - ’

STREET ADDRESS | 442-S ARMEAHAAYE sTREeT aporess |G 3O < la‘H’\ Covnmecce %.f“(_ ﬁ:\vd

CITY-ST-2P - CiTY-ST-2IP TWQ \ EL 23L& \o

TITLE MGR {3 Delete TIMLE [(Change 3 Addition

NAME LEMIEUX, KEN NAME

STREFT ADDRESS | H42-6-ARMENIAYE sreaamess | S3IOY St Commerce Qe BLd

CITY-ST-2P - Cmy-51-2P !em?a , T 3310

e MGR [C1.peteta_ TITLE mhange [ Addition

NAME HALLAS, CHRISTY S NAME .

o

STREET ADDRESS | 1H2-S-ARMENHAVE smeooess | S304 ST Commerce Racke Glud.

CMY-ST-TP | FAMPATFL 33008 ovstze |[TAmpa , L 33610

TITLE 1 Delete TMLE [ Change [ Addition

NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-S7-2P Cv-§1-2I9

TIMLE I elete THLE O thange [ Addition

e - . e : NAKE - -

. r B . Vo . T -

STREETADORESS §- ~-- - - - = - S dill - -« | smemsooness | - - . LoE - .

CTY-STTP L, e I CITY-ST-2IP : L . .

g B I e : 3 Deletz e L e e [Change” [ Addition

NAME : NAME '

STREETADDRESS | ~ooe 5 oo s v . T ITRST DT STREET ADDRESS | L - VU,

Cry-£1-2IP oot T TorTm oo CITY.ST-2P - - T e [

11. { hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
fimiled fability company or the receiver or trusieesgmpowered lo execute this report as required by Chapter 608, Florida Statutes. ! S * ~ :

SIGNATURE: 2’( ‘ A\t ﬁ&x»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #




