FILED
2007 LIMITED LIABILITY COMPANY Sgp 07,2007 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L05000058830 09-07-2007 90045 012 ****50 00

1. Entity Name

SMART ASSETS LLC

Principal Place of Business Mailing Address - b -

765 SIESTA KEY CIRCLE 765 SIESTA KEY CIRCLE 005 5 6‘ 5

SARASOTA, FL 34242 SARASOTA, FL 34242 4

L 09042007 No Chg-LLC CR2E083 (11/05)
) 0 ) NOT WR'TE\ IN THIS S PACE 4. FEl Number Applied For
o - : ] 20-2997964 Not Applicable

1. . - e, e 1 5. Cenificate of Status Desired n fi-ggqaf:;‘i‘j“f' ~

6. Name and Address of Current Reglstered Agent

prrivior DO NOT WRITE
;SARASOTA, FL 34242 ; lN TH'S SPACE

I

‘ 8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or botn, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

(SIGNATURE

b _ Signature, typad or panted name of registered agent and Lite it apphcabile, (NOTE: Registered Agenl signature required when reinstaling} DATE

-- Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS P
TITLE MGR N
NAME WALTERS, GREGORY E

STREET ADDRESS | 765 SIESTA KEY CIR
CITY-sT-2IP SARASOTA, FL 34242

TITLE MGR

NAME WALTERS, SYLVIA G
STREET ADDRESS | 765 SIESTA KEY CIR
CITY-ST-2IP SARASOTA, FL 34242

TILE frerrieers s e v e T e e

NAME

o o DO NOT WRITE

HAME
STREET ADDRESS
CITY-$1-2IP

TITLE

NA.M_E

STREET ADDRESS
CITY-ST-2IP

TITLE :

NAME © - .. Commens el e S
STREET ADDRESS : ST e ‘
CITY-87-2p 5 s

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @Zﬁou &/ju//@f/u/ e il e

SIGNATURE AﬁD TYPED OIH'PRINTED NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirng Phone &
i L9




