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IMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000021314

1. Entity Name
STORESMART DEVELOPMENT, LLC

Mar 31, 2008 08:00 Al
Secretary of State

Principal Place of Busingss Mail

2384 NW 49TH LANE

BOCA RATON, FL 33431 US

2384 NW 49TH LANE
BOCA RATON, FL 33431
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4. FEl Number
20-3182544
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Not Applicabla

4

) $5.00 Additional

BOCA RATON, FLL 33431

L o ‘;:... - L _1},«:" K T , L L . Certificate of Siaws Dasired Fee Requlred
8. Name and Address of Current Reglsterad Agent : L ' T . L A .
POLLACK, LEWIS L eI S ITE - -
2384 NW 49TH LANE . DO NOT V R|TE G v e

"
o
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

gnature, typed or printad rame of registered agent and tbe i applicable.

(NQTE: Aagiatarad Agent eignetute rm‘m%\m seingtating) < IR I::Dﬂ-a\

T FILE

‘After May 1, 2008 Foo will be $538.75

e g
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. 041100024016 138,75
NOWII! FEE IS $138.75 , :

B. " MANAGING MEMBERS/MANAGERS | | ; : DT T VO S T A
e MGRM - ) e A T AN
NAME LINDA LEW LLC ) - ‘ !
STREET ADDRESS { 2384 NW 49TH LANE . S
CITY-57- 9 BOCA RATON, FL 33431 oy e Sy : PO ;
TmE MGR A I LR R ‘%‘ SR
NAME KUBERA DEVELOPMENT LLC B o S . K
STREET ADDRESS | 25 OVERLOOK CIRCLE B
o-ST-7R | LITTLE ROCK, AR 72201 T ) - P
TITLE MGRM T ' T B
NAME BERFRED, LLC Lo ) IELER . .
STREET ADDRESS { 25 OVERLOOK CIRCLE . n i o : 5
oTY-s1-IP | LTTTLE ROCK, AR 72201 E o DO NOT WR‘TE T A
LT o LEYS ) Y T I LN N e
TITLE SR C;‘...,“,..'( jq;s O T L 1 g o] =T REN R R
- U INCTHIS SPACE T T
STREET ADORESS o . s . L
VY -51- 1% R S "V L T
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NAME * : y ) .“- S v e Lo
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EAS ) , . :
BOIT: 3 ¥ ' S ' T
JmiE L * P Cw - Cov ol Ly
" STREET ADDIRESS . Tt : .
* CY.ST-2 . .

SIGNAT

11, ! hereby certi

indicated on this report is true and accurale and that my signaturg) shall have the same lagal etfect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee

URE: M

that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the informaticn

powered t ecute this report as required by Chapter 608, Florida Statutes.

S0 Sl -a)d-5350

Cats Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




