™ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000020590

1. Entity Name

THS SMILEY ENTERPRISES, LLC

Principal Place of Business Mailing Address

9822 LITTLE RD 9822 LITTLE RD
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

DO NOT WRITE IN THIS SPACE

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90031 016 ****50.00

&UUUODJIJ

ORI RRER

03122007 No Chg-LLC CR2E083 (11/05)

4. FE! Number Applied For

302514924 20-24//F2/ Not Applicable

$5.00 Additionat
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

KOHN & SARSEN, LLP -

1535 NORTH DALE MABRY HIGHWAY
SUITE 102

LUTZ, FL 33548

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing iIls registered office or registered agent, or both, 1 the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigrature, typed ot printed name of 1egislered ageari and tile il apphcable (NOTE Regisierea Agent signaturo rsquired when remstating) OalE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SKINNER, HELEN

STREET ADDRESS | 7430 ISLE DRIVE

Y- §T1-21P PORT RICHEY, FL 34668

TITLE MGRM

NAME SKINNER, THOMAS

STREET ADDRESS | 7430 ISLE DRIVE
CITY-S1-2IP PORT RICHEY, FL 34668

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

MAME

STREET ADDRESS
CITY-ST-21P

THLE

HAME

STREET ADDRESS
CITY-53-2IF

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that ihe information:
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
himited liability company or the receiver or truslee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /(f/m V.M,w;w

3/09 L7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Bayime Prong &



