FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000020590 07-21-2006 90084 044 ****50,00

1. Entity Name
THS SMILEY ENTERPRISES, LLC

Principal Place of Business Mailing Address S
7430 ISLE DRIVE 7430 |SLE DRIVE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 .
g e ORGP0 G
A7 Littie Rd 22 Litiie P
Suite. Apt. #. etc. Suite. Apt. #. etc. 07062006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
New Pori Q\chuf . Now Por 1 Qld’wu [ A 0-2 G192 ! Not Applicabla
Z_'-;,q LSV B;U\Zrzo an Y6SY Co/;x:\tsry-z ) 5. Certificate of Status Desired O ?g'gg‘g"r:dm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-KOHN & SARSEN,-LLP- — :
1535 NORTH DALE MABRY HIGHWAY Street Address {P.O. Box Number is Not Acceptabie)
SUITE 102
LUTZ, FL 33548
City FL I Zip Code

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

SIGNATURE

Sigrature, typad or printed name of regisiered agent and titla H appiicable. (NQOTE: Reglsiered Agent cignature required whan reinstating) DATE
Filing Fee 1s $50.00 Make check payable to
Pue by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, T ADDITIONS /CHANGES
TILE MGRM O pelee TME [ Change [ Addition
NAME SKINNER, HELEN NAME
STREETADORESS | 7430 ISLE DRIVE STREET ADDRESS
CTY-ST-2P PORT RICHEY, FL 34668 Civy-ST-Ip
TME MGRM F Delete TME [JChange (] Addition
NAME SKINNER, THOMAS NAME
STREET ADDRESS | 7430 ISLE DRIVE STREET ADDRESS
CiTv-ST-ZIF PORT RICHEY, FL 34668 cimy-stT-ap
TITLE [ Delete TITLE [ cnange [ Adéition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmv-$1.1p CITY-ST-2P
TIMLE 3 Dekete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P

11. 1 heraby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accusate 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&Qﬂ .j/lm,w 7{4/&4 ~27.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doytime Phone #




