2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000020472 .

1. Entity Name

SMSV, LLC

Principal Placo of Business Mailing Ad

747 PONCE DE LEON BLVD., SUITE 812
CORAL GABLES FL 33134

dross

747 PONCE DE LEON BLVD., SUITE 612
CORAL GABLES FL 33134

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90194 025 ****50.00

VRO

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, clc. 15t MCORE CR2E0E3 (10/06)
City & 8lale City & Slate 4. FEI Number Applied For
20-4495779 Nol Applicable

C |t C [t it

an ouniry zp euntty 5. Certilicale of Status Desired | $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACIA, SERGIO

C/0 TRUST GROUP, INC.

747 PONCE DE LEON BLVD., SUITE 612
CORAL GABLES FL 33134

Street Address {P.C. Box Number is Noi Acceptable)

City

FL | Zip Code

8. Tho above named enlity submits this slalomoent for the purpose of changing its regislerad office or registered agenl. or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE
Sgnature, typed o crinled name of regisiared agenl and titke i applicable {NOTE Roegsiered Agent signatuse requied when rensiaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS { CHANGES
. /Y]ap@ 3 Delete i O change [T Addition
NAME “g W N G-.[ NAME
SIRLET ADDR 55 —)L{-?r&s ceda jop) #bl2 SIRLET ADDRESS
CIIY-S1- /1P Coral Gﬁ\o\ee ! 331. 5¢ CIIY-SI-7IP
ninr ' ] pelete It O change [ addition
NAME NAML
STREET ADDRESS STREET AODRESS
CITY- 81-2tP CIFY SI-7iP
Tt [ pelete TILE [ Change ] Audilion
NAME NAME
TSIREETADRESS | SIREE] ADDRESS
CITY-SI-2IP CIlY-S1-2IP
TIILE L1 Delete T [ change  [] Addition
NAME NAML
STRECT ADDRESS SiREET ADDRESS
CInY-$1-2P CITY-S3-2IP
1113 1 Delele i [ change [ Addilion
NAMLE NAME
SIREE T ADDRESS STREET ADDRESS
CIY-Si- 2IP CirY 81 2P
TME 3 Detete JITLE [ Change ] Addition
NAME. NAME
SIREL ] ADDRESS SIREEF ADDRESS
CNy-$1-4P CITY-ST-2IP

11. | hereby ceriify that the information supplied with Lhis filing does nol qualify for the exemptions contained in Soction 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusice empowered o execule this report as required by Chapter 808, Fierida Statules

SIGNATURE: Q@L@QQ go_rﬁdo)\/\a(.xc. g g &/9/07 (Ges)444- 777 )

SIGNATURE AND TYPED OR PRINYER NAME OF k:mms MANAGING ueuaen(jnmaen OR AUTHORIZED REPRESENTATIVE ()

Daytine Phane #




