ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCGUMENT # L06000006803

1. Entity Name
SMART EXECUTIVE INVESTMENTS, LLC

04-16-2008 90115 024 ***138.75

Principal Rlace of Business

58117 SW|164TH TERRACE
SOUTHWEST RANCHES, FL 33331  US

Mailing Address

5811 SW 164TH TERRACE
SOUTHWEST RANCHES, FL 33331 US

50003527

2. Principgl Place of Business - No P.O. Box # 3. Mailing Address

ARBAREAM VR AM 0D

Suite, Apt, #, elc. Suite, Apt. #, elc.

MONIQUYE TROCNCONE, CPA P A. -

04102008  Chg-LLC CR2E083 (12/05)
City & State City & Stale 4. FEI Number Applied For
20-4139790 Not Applicable
Zip Country . Zip Country 5. Cerlificate of Status Desired | $5.00 A_dditional
Fee Required
6. Narme and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

LR

I3

the obiigations of régistered agent.

N T

SIGNATUR e

55 NE 5THAVENUE Street Address (P.Q. Box Number is Not Acceptabie)
SUITESPT "o a7y
BOCA RATON, FL 33432-5500
R City Zip Code
et Y =" FL ‘
8. The aboye named anlity sﬁbrqils this statement for the purpose of changing Jts registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

e e
Signatuce, Iip_o'q_&_gqxad name ol (egisiered agent and ik i Bopkcabie.
T

(NQTE: Regisiered Agent Signatwe reguined when renstatng)

DATE

W . !
FliE NOWIl! FEE IS $138.75

I!lake_'clgock payableto

After May 1, 2008 Fee will be $538.75 " " Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
SIILE MGR ] oeiete ThLE Clchange ([ Addition
NAME ORELLANA, RICARDC A NAME
STREET ADOI 5811 SW 164TH TERRACE STREET ADDAESS
CITY-ST-21P SOUTHWEST RANCHES, FL 3333t GITY-S7-2IP
TMLE MGRM [ elete TILE [ change [ Addilion
NAME ORELLANA, MARISABEL NAME
STREET ADDﬂESﬁ 5811 SW 164TH TERRACE STREET ADDRESS
CIrY-57-2p SOUTHWEST RANCHES, FL 33331 Ciry-st-2ip
THiLE [ Deete THLE [ change [ Addition
NAME NAME o ) .
~ STREET ADDRESS - - H‘ "7 T STREET ADORESS i )

CITY-ST-2IP CITY-57-2P
1MLE 3 Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S1-2IP
TITLE 1 etete TiTLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TTLE 3 Delete L Ol ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-21P
11. | hereby qertily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther cartify that the information

indicatedlen this report is rue 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 tha

limited liapility company or tha raceiver or truslee empowered t¢ executa this reporn as required by Chapter 808, Florida Statutes.

/ / P
SIGNATURE:‘\'M// > Ofl/%oof
SIGHATURE Aﬁu/ﬂpen OR BRTED NAME OF SIGHTIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L 95:9 Daytwme Phare 8




