FILED

May 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0500006331 2 05-03-2006 90031 008 ****50.00
1. Entily Name
SMARTAX, LLC
Principal Place ol Business Mailing Address Bn ﬂ 3 54 4 3
777 S. FEDERAL HIGHWAY 177 5. FEDERAL HIGHWAY
SUITE L 304 SUITEL 304
POMPANO BEACH, FL 33062 POMPAND BEACH, FL 33062
Suite, Apt. #, eic. Suite, Apt. #, elc.
042302006 Chg-LLC CR2EQ83 (11/05)
City & Stata City & State 4, FEl Numbgr Applied For
A0 - Bm o2 Not Applicabls
Zip Country Zip Courttry - o $5.00 Adcitional
5. Centiticate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
i MNameg
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS, FL 33410
City FL [ Zip Code
8. The ahove named entity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations ot regisiered agent.
SIGNATURE
4. Sgnative. typed or printed name ol agen| gnd utke if (NOTE: Ragsiered Agent signaturs raquired when renstamg) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of Stata
9. MANAGING MEMBERS /MAMNAGERS 10, ADDITIONS/CHANGES
THFLE MGR [ pelete TMLE {JChange [T Additien
NAME SMARTAX CONSULTANTS, INC. NAME
SIREET ADDRESS | 777 S. FEDERAL HIGHWAY SUITE 304 STREEF ADDRESS
CITY-S1-21P POMPANQ BEACH, FL 33062 CITY-ST-21P
TILE [ Delete TIILE [Jchange ] Addilion
NAME NAME
SIAEE] ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST-2IP
TINE O Delete TITLE [ Ghange [ Addilion
NAME NAME
SIREET ABORESS STREET ADORESS
CiTY-51-2P CiY-S1-2F
TITLE O pelete Tig [ cChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-21P cirY-S1-2iP
TILE 3 Detete mE [l change [ Addilion
HAME NAME
STREET ADORESS STREEL ADDRLSS
CIry-51-2P CITY-SI-2P
TINLE [ pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST1-2IP CITY-57-2P
14. 1 hereby certily that the informaticn supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 trustes empowered to execute this repor as required by Chapter 808, Florida Stalutes.
SIGNATURE: UM ) C4f3lce ( 4)
BIGNATURE AND TYPED CR PRINTED NAME O HNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Fhong W




