2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # L05000114282 03-23-2006 90259 001 ****55.00

1. Entity Name

SMLY, L.L.C.

Principal Place of Business Mailing Address cuUv 1 U a u U

12031 TOSCANA WAY 37 WEST PARSONAGE WAY

UNIT 201 MANALAPAN, NI 07726

BONTTA SPRINGS, FL 34135 S

T s [T OAA
Suite, Apt, #, atc, Suite, ApL #, elc. 02142008 Chg-LLC CR2E083 (11{05)
City & Stale City & State 4. FEI Number Applied For

4'; é Not Applicable

& Cf’“:_‘”i e Couniry 5. Certificate of Status Desired d 22 ggq:dr:d'm"a'

6. Name and Address 6\‘ Current Reglstered Agent 7. Name and Address of New Reglstered Agent
ROSENTHAL, TERRY H —
12031 TOSCANA WAY Street Address (P.O. Box Nurnber i:s Not Acceptable)

UNIT 201
-BON}TA SPRINGS, FL 34135
City - FL l Zip Coga

8. The above named entity subm|ts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
e @ T Signature, typed or printed name of registered agent and title it apphcabie {NOTE: Registarad Agent Signaiure required whan reinstating) DATE
 +...Filing Fee.is $50.00 Make check payable to
iDl,le y May 1, 2006 ' " : , e “‘, , Florida Department of State
1 W L e TEES o lant 2L e .'
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS.‘CHANGES B )
e MGR [ Delete TITLE [JChange [ Addition
NAME ROSENTHAL, TERRY H NAME
SIREET ADDRESS | 12031 TOSCANA WAY, UNIT 201 STREET ADDRESS
CiTy-51-2P BONITA SPRINGS, FL 34135 I -si-ap
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP .
TILE ] Delete e Ol change [ Addiion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [T pefete e [tohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TME 3 pelete THLE [change [ Acdition
STREET ADDRESS | -, . L STREET ADDRESS ,
aw-st-w oy T T . - - LIY-5eT T T . N -

11. | hereby certify that ihe information supplled with this lllnng does not quallfy for the exempnons contained in Chapter 119, Florida Statutes. | furthar cemiy that the information
indicated on this reparl is irwe and accuraie and that my signalure shall have the same legal etlect as if made under oath; that | am a managlng member or manager of the
limited Inabnmy company or the recelver or trustes empowered Lo execute this repon as required by Chapter 608, Florida Statutes, & “"

'SIGNATURE: ¢‘¢7M EY. 5’/ 24

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRING MANAGING MEMBER, MANAGER, "OR AUTHORZED REPRESENTATIVE

FITLA AT

732-£7¢6- F5E S

Daytame Phione #




