2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY-MAY 1, 2008 FILED

DOCUMENT # L06000020472 Feb 19, 2008 08:00 AM
1. Enity Naimo Secretary of State
SMSV, LLC
Principal Piace of Busingss Maiting Address
747 PONCE DE LEON BLVD., SUITE 812 747 PONCE DE LEQON BLVD., SUITE 612
2. Principal Place of Business - Mo PO Box # 3. Mallng Address

Suite, Apt #, ole Suite, Al R, BiC ist MOORE CR2EQ83 (TD."OT)

Cily & Stote City & Staie 4. FE! Numoer Appied I'a

20-4495779 ot Applicanie
71 | e y H "
Zin Crarry Tie Cousiry 5. Conifcats of Siatus Desired O ?g.g&]kﬁ:}éﬂ;mnrzl
5. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

MACIA, SERGIO

C/0 TRUST GROUP, INC Street Address (P.O. Bax Numbaer is Not Acceiadle)

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

Cily FL Zp Code

8. The above narred entity subaits thie statemen: fo- the parpose of changing its registered office or regisiered agent. or coih. in the State of Flarida, | am familiac with, 2nd aceept
the obligations of regisiered agant.

SIGNATLIRE
oty e, WAL 6 70 eniat @ D 00 BI0OT SRTPL W R 1 0 ) RGTE Rpthirad fgart 5 G et iy el w2 ST rRImSESAg) DATE
‘FILE'NOW 1!, FEE!IS $138.75
o1 7. After May 1, 2008, Fes Will,Be $538.75 { "¢ ponoonest s
Make Check Payable to Flarida Department of State: ¥ANR-R004070147120, 75
9. ) : WMARAGING MEMBERS / MANAGERS . 10.
T MGR (3 Deigte T E [ Crangs [ Adaiien
ML SERGIO, MACIA N
STREET ARDRESS [747 PONCE DE LEON #612 SIREET ABDRESS
CTi-8T-2¢  |CORAL GABLES FL 33134 Ciy-$T-2P
L, [ Detere Wik [ change [ Additien
HARE HAME
STREET ADDRESS SIRELT ADDRFSS
CITy-ST- 2P CITY-57-2¢
ILE O Delete e [ change [ Aodnicn
HAME HAME
STSEFT ANDAESS STRLET AUDRESS
CITY-5T-21P LiTY-§7-2.P
T [ celete s [ Change [} Addhtion
HAML NAME
SIHEEL ADDALSS SIREET ALDRESS
GITY-5T-21P CINYgiebp
nILE [ bslete Tmir [ Cange [ Additz
NANE KA
SIRLLE ADLALES STHELT ABDRLSS
CY-ST-21p CITY 572
LIE 1 Dutete ME [C) Change [T Additicn
HARSE HAME
STREET ALDAFSS STRFET ADDRLSS
CIry-§1-2IP CITy-51-2:0

11. | hereby certdy (hat the micmmalion supplied wilh this fiing does not qualty for the exemplicons contained m Secton 19, Florida Swartes. | turlher centily hat the informaiion
indicated on tis raportis true ane accwrale and that my signalure shall have 1he sama lagal eliect as it nrade under valn: hat | am a managing member o rnanager uf he
limiled liability company, & receiver or ruslel empowered 1o exaclite this report as requirsd by Chapter 828, Florida Stalutes.

SIGNATURE: ac@ a%\b \o@ 30X -2 1090

SIGNATURE AND TYPED OR PN!NTED&{IME OHGN! G MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE N Cater Laylita P ®




