2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 08:00 Al

DOCUMENT # L05000072900

1. Entity Name
SMB SOLUTIONS LLC

Secretary of State

) -
ey B

Principal Place of Business

13785 SW 66 5T, #C-237
MIAMI, FL 33183

Mailing Address

13785 SW66 ST., #C-237
MIAMI, FL 33183

DO NOT WRITE IN THIS SPACE

AR MO W AT

05012008 No Chg-LLC CR2E083 (1_2}'07)
4. FE| Number Applied For
20-3206947 Not Applicable

5. Certificate of Status Desired

O  $5.00 Agditona

Fee Required

6. Name and Address of Current Registered Agent

DE LA ROSA, EDNA
13785 SWB6 ST., #C-237
MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

tha obtigations of ragisiered agent.

SIGNATURE

8. The above narnad anlity submits ths statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Sigraiurs. lyped or ponted name of ragistarcd apent and bills f applcable

INDTE Hegsimed Agent sigralura raquired wher reinsiating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

2
[

OO =4 37
05/23/713-3007

T
=024 138,75

DO NOT WRITE

IN THIS SPACE

[ MANAGING MEMBERS/MANAGERS
T MGR

NAME DE LA ROSA, EDNA
SIREET ADDRESS | 13785 SW 66 ST., #C-237
CITY-§T-21P MIAML. FL. 33183

TIE MGR

NAME DE LA ROSA, CARLOS
STREET ADDRESS | 10400 SW 146 AVE
CITY-S1-2iP MIAMI, FL 33188

TILE MGR

NAME LAFAURIE, JAIRO E
STREET ADDACSS | 13785 SW 66 ST # C237
CITY-53-2iP MIAMI, FL 33183

TILE

MARE

STREET ADDRESS

CITY-5T-21P

TITLE

NAME

STREET ADDRESS

Cliy-§7-2IF

e

NAME

STREET ADDRESS

GITY-SI-2IP

limited liability company or tha receiver or trustes empowered 1o execuie

SIGNATURE: %6%)7 e \_/A’-

11, | hareby certify that the information supplied with this filing does not quality for 1he exemptions coniained in Chaptar 119, Florida Statutes. | further certify that the information
incicaiad on this report is rue and accurate and that my signature shall have the same legal effecl as if made unger oath; thal | am a managing member or manager of the

is report as required by Chapter 608, Florida Statutes.

OY. 30 - of (305)350400c

4

“

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

<
Date Daytme Phooe #




