2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 01, 2006 8:00 am

DOCUMENT % £ 05000058830 Secretary of State
1, Entity Name 05-01-2006 90042 013 ****50.00
SMART ASSETS LLC :
Principal Place of Busingss Mailing Address
765 SIESTA KEY CIRCLE 765 SIESTA KEY CIRCLE [2 A
SARASOTA, FL 34242 SARASOTA, FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apt. %, et uite, ApL 7. ec 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE} Number Applied For
ﬁ’_) qtp 4 Not Applicable
Zip Country Zp Couatry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALTERS, GREGORY E
765 SIESTA KEY CIRCLE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242
City F L 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad o printed hame & registered agent and ttle i applicable. (NOTE; Registered Agent signatura required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e O Delete e Me-k O Change ] Addition
NAME NAME Wa |lexs, ('\/ ca
STREET ADDRESS STREET ADDRESS | “74r S° Sl et
CIvY-ST-2P CITY-ST-2P Qa 4 S’a '3‘/)—%—
TNE [J elete TLE MK ¢ [ Change AT Addition
NAME NAME wallecs, Sylno- &
STREET ADORESS STREEF ADORESS |76 §~ D1 gdea Cap -
CITY-ST-2P CITY-ST-ZP S A raCota ; FL 4% —
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -ST-2IP CITY-ST-2IP
T 0 pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CrTy-sT-2IP
FITLE 1 Delete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2IP
11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accuratesand that gy signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegsecgiegor cafffiowerad to exacute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE [eRC 4//9/M 14
{ ot ammorzzn REPRESENTATIVE {oze T Daytina Phona #




