A FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 105000020728 01-17-2007 90008 035 ****50.00

1. Entity Name
SMART LABEL SOLUTIONS, LLC

Principal Place of Business Mailing Address
1115 NE 9TH AVENUE 1115 NE 9TH AVENUE
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US
S P T R e
1210 SE Vlaw Sheeet [ 1510 SE AT™ Shrent
Etﬁ%‘g‘h S;f' f_‘mgg A 01122007  Chg-LLC CR2E083 (12/06)
i
City & State kN - City & State 4. FEI Number Applied For
¥t loudecdole FL 1F4. Lavderdole, FL 20-2420446 Not Applicabia
Zip Country = Zip Country » . $5.00 Additional
3.:)3 ™ DSA 333[ o SA 5. Certilicale of Status Desired O Few Requirel; iona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SMITH, DENNIS D

C/O TRIPP SCOTT, P.A. Street Address (P.C. Box Number is Not Acceptable)
110 SE 6TH STREET, 15TH FL

FORT LAUDERDALE, FL 33304

City FL | 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 abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragisterad agent and tille if applicabla (NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 , Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O Deiete TLE X Change [ Aodition
NAME KAYE PEARSON, NAME N
STREET ADDAESS | 1115 NE 9TH AVENUE e sooress | 1B10 QE. AV 54 FHOOA
oTY-sT-2P | FORT LAUDERDALE, FL 33304 ores-2p [ awderdole, FL 333
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P -
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-57-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P
TIMLE O petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-DP

11. I hersby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cetify that the informatian
indicated on this repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-~
SIGNATURE: S o — Ky Feapas /1207 559 325-03%>

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING iIEﬁBERh MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




