[

2006 LIMITED LIABILITY COMPANY
’ AMENDED ANNUAL REPORT

DOCUMENT #L05000064873

1. Entity Name

SMART CENTER FRANCHISING, LLC

Principal Place of Business

601 BRICKELL KEY DRIVE, STE. 604
MIAMI, FL 33131

Mailing Address

601 BRICKELL KEY DRIVE, STE. 604

MIAMI, FL 33131

2. Principal Place of Byginess

32205 AVIATIIND Aus

3. Mailing Address

3325 AulATI oy AVE

Suitg. Apt. #, etc.

Suite, Apt. #, efc.

FILED
SECRETARY OF
OIVISION pF COI\‘POSFJQTIUNS

YOSEP 1L am o 59
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City & State - B a City & State - _ 4. FEI Number Applied For
Coromur Grove, Fl | Coconur Grove , F | 20-3092604 / [TRotagpicase
%pa {23 Caniws A 5 2?73 {33 C‘}ﬁ"‘: S A 5._Certilicate of Status Desired m_7 gg-g%ﬁf:;lb"a'w
. Name and Address of Current Registored Agent 7. Name and Address of Nev. Reqisiered Agent

Name
ARAZOZA & FERNANDEZ-FRAGA, PA -
2100 SALZEDQ STREET, SUITE 300 Street Address (P.Q. Box Number is Not Acceptal,. )
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Ftorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registéred agent and title it applcable.

{NOTE: Regislerad Agent signature requirad when reingtating)

LATE

Amended AR Is $50.00

Mane cneck payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGLS -

TrLe MGR [ pelete TIE MG ange [ Addition
NAME™ - WENRICH; THOMAS A — s (e rmicH TR Mg A R
STREET ADDRESS | 601 BRICKELL KEY DRIVE, STE. 604 STREET ADDAESS R2126 AVIiATiON AuvE Suiie 30
CMV-ST-ZP | MIAML, FL 33131 CITY-ST-2P O rs T CGAAVE , L 331233
THLE O Detete e " Clchane [ Addition
STREET ADDRESS STREET ADDRESS 2 wwCE N0
CITY-SE-2IP CY-$3-2IP

TMLE 71 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-IIP CITY-ST-2Z#

TMLE [ Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete THLE [ Change  [] Addition
NAME __ NAME . R ~ . _

STREET ADDRESS o STREET ADORESS

CITy-S1-21P CITY-ST- 2P

TMLE [ Delete TLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P CY-ST.2Ip

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 - -
indicated on this report is true and accurate and that my signature sha!l have the
limited liability company or the receiver or rustee empowered IQ execute this re,

SIGNATL!RE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZZED REPRESENTATIVE

me legal effect as if made under gath: that | am & ma
1t as required by Chapter 608, Florida Statutes.

curly that the information
men Ler of manager of the

305 -560 ~205"
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Diaylime Phoce #
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