2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000091700

1. Entity Name
SMI FAMILY LLC

Principal Place of Business

2831 RINGLING BLVD.
#E-117
SARASOTA, FL 34236

Mailing Address

2831 RINGLING BLVD.
#E-117
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90079 035 ****50.00

NIRRT AR

01052007 Chg-LLC CRZ2ECS83 (12/06)
City & State City & State 4. FEI Number Appiied For
APPEEB-FOR 29 - 307473 A A Not Applicable
Zip Country Zip Country " - $5.00 Additional
-. ‘ . | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

INBAR, YEHUDA -
2831 RINGLING BLVD.
#E-117

SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, hnjx:l,g printed name of registered agent and tile d applicabile.

{NOTE: Hegistared Agent signatiie required when reinstating)

3

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TITLE AGEN [ Gelete TITLE [ Change [ Aadition
NAME INBAR, BETSY L NAME
STREET ADDRESS | 2831 RINGLING BLVD. #E-117 STREET ADORESS
CITY-ST-7P SARASOTA, FL 34237 CITY-ST- 2P
TITLE O belete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2P CITY-ST-2IP
TIME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CITY-ST- 2P
TTLE [ etete TILE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P CITY-S8-2IP
TALE [ peter TLE Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CINY-$7-2P

11. I hereby cenify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 smpowered to execute this report as requiréd by Chapter 608, Florida Statutes.

Q4[-4g57 0012

SIGNATURE: . m&m o O

ORERMTED NAME OF SIGKING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\-5-07

Daytime Phone &




