2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SECRETAdLEL
0 gc::Er,a,m OF SIATE
DOCUMENT # L05000021313 - tYISI0 r;r),-;;p,_r;.‘g,,”-mN .

1. Enlity Name
SMART CENTER HOLDINGS, LLC

Principal Place of Business Mailing Address
601 BRICKELL KEY DR, STE 604 601 BRICKELL KEY DR, STE 604
MIAME FL 33131 MIAMI, FL. 33131
T S, R BE MR T
3225 AwiATION AVE 322S AViATIoN AVE
S“""g‘g‘(‘ :;%‘;’ 204 Sute, Agp‘J '/P';;E e 09082006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Nurnber Applied For
omnu i GRovE, F/ coconv’ GRovE, F/ | 202463327 ] Not Applicabe
%pg | 3 3 Cz‘;ir} A 2 g / 5 5 cz;n.? A 5. Certificate of Status Desired M/ Ei'ggqm‘;‘b“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ARAZOZA & FERNANDEZ-FRAGA, PA

2100 SALZEDO STREET, SUITE 300 Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL. 33134

City FL l Zip Cade

8. The above named entily submits this statgment for the purpose 2f changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered anent ' .

SIGNATURE ——,
Signat

ure, typad of prin.«d nama of registered agent and litle # epplicable. (NOTE: Aogisternd Agen signature required when rainstaling} DATE

Make check payabie to

Amendod AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR O Delete TITLE [ Change ] Addition
NAME WENRICH, THOMAS A owe | _ _
STREET ADDRESS | 601 BRICKELL KEY DR, STE 604 STREET ADDAESS r'n:a:}:-': .I_J’m.{! ¥ ﬁ ilmr!:!f“! -1'1_; -Ji.b = i ;-T'. an
omv-st-2e | MIAMI, FL 33131 CITY-§t-2Ip e Rl WL e SEA NS5 St EEA B & st ) 1
TILE O pelete THTLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CrTY-s1-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CmY-ST-2P
TE O pelete TLE [ Change [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-ZIP CIvY-31- 77
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CAY-5T-2P CITY-ST- 7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my sigqature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empoweradlo execute tygport as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 — 7 6-0L 305 -Gp0-201)

TURE D TYPED OR PRINTED REKIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone ¢




