2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 04,2007 8:00 am

DOCUMENT # L06000021314 ,
it i ecretary of State
~ - 04-04-2007 90038 042 ****50.00
STORESMART DEVELCPMENT, LLC
Principal Place of Business - Mailing Address
2384 NW 49TH LANE 2384 Nw 489TH LANE .
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Businecss - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, clc., Suile, AplL #, elc. 15t MOORE CR2E083 (10/06)
City & Slale City & Slato 4. FE| Number . Appilied For
O~ P/ E A ff‘;{ Nol Applicable
Zp Country Z Couniry 5. Corliicate of Slaws Desired [ ?ese gg;lﬁrd:é"o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Namao

g?gm%}(hg.?wEANE Streel Address (P.Q. Box Number is Nol Acceplable)

BOCA RATON FL 33431

Cily FL Zip Code

B. Tho above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
. Syrinturg, tyned ot prnles narme of regrsierea &gent ana ik ¢ applcavle, (NOTE Regstared Agent sigualure renured whan zgnsiaung) 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
il e O pelate i AJ G AT e ] Addilion
NAME POLLACKLEWS NAM L Lecs LEC
STRECTADDIESS | 2384 NW 48TH LANE SIUTTADDRESS
Cy $1-7F | BOCA RATON FL 33431 ey st 7P
1t TSR ] petete 1 A g Kl hange [ Addition
HAME SHERMAD,-BRADEQRD NAM: A v bera 0"“/6’//”—;»—;/ rodeo”
SIREET ADDRESS | 428 WESTCAPTF O A ENUE-SHHTE3601 SIUETADDRESS | 75 Dy erso o( & e Lo
CIIY-Si- /P LITTLE ROCK AR 72201 CIY 51-2P LA Kok Lk gersas TR OS
e [ pelete i A KA [ change  (Hdilion
NAMT HAME S rrrrel LLC
SIRTET ADDRLSS SIHIADNSS | &28™ e pfoa ke €Cree/e-
cIy SI-/1P G sI | A A e Ao Adehornsas FRO/
T [ Delete i [ change [ Aodition
NAKYL NAME
STREL[ ADDRESS STHETADDRLSS
GITY-S1- /1P CIY 87 2IF
i [ petete i [ change [ Addilion
NAMI NAM
STRELT ADDRFSS : STHETADDRESS
CIY S1- 711 ey sl
TILE (] Detete Tt [ change [ Addition
NAMI NAME
SIREET ADDRESS SIRLETADDRI 85
CiTY sI-7Ip CIY 5T 7IP

11. | horeby cerlily thal the information sugppliod with thig filing does not qualify for he exemplions contained in Section 119, Florida Stalnas | further cerlily that the information
indicaled on this report is irue and accurale and that my signalure shall have the same legal eflect as il made under oath; lhat | am a managing member or manager of tho
limited liability company or the roceiver or lrusiee empowerad 10 egbculo this reporl as required by Chaptor 608, Florida Slalules.

Leowys folfork d/ﬁ’o?/? G/ M) -SF5D

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dzrgure Phone 4

SIGNATURE:

SIGNATURE AND




