2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 04,2007 8:00 am

DOCUMENT # L06000046001°
1. Entity Name ecretal y Of State
STORESMART OF NORTH FT. PIERCE, LLC 04-04-2007 90038 039 ****50.00
Principal Flace ol Business Mailing Addross
2%804 NW 4%TH LANE 2%8C4 NwW 4gTH LANE
BOCA RAT NFL2>821 BOCA RAT! NFLZSQ?1
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl. #, alc. 15t MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
| < - . q)o "f/"‘) /30/ Not Applicable
ZI‘%{;/' Cm_mlry ?; 7/3/ Country 5. Certificale of Stalus Desired [ gg.ggq;?:ciilional
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamc

S(BJBLHI%\II(Q§$&“LSA%E Sureel Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 22321

City FL I Zip Code

8. The above named entity submits this slalement for Lhe purpose of changing its registered offlice or registored agent, or beth, in the Stale of Florida. | am {amiliar with, and accepl
Llhe ebligations ol registered agent.

SIGNATURE
Skgnature, typed cr annled name of reiste red Agent and ttle i anpleathe. (NGTE Regsleract Agent signalure requitad when renstatng) pATLD
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 f CHANGES
T MGRM [ Delete 1 EChange [ Addition
NAME STORESMART DEVELOPMENT, LLC NAR
SIHEETADDRESS | 2384 NW 45TH LANE SR ADDRESS
oY s1-2P | BOCA RATON FL 22871 Gy sl o | e as /\pa/oni Al 33/"49/
i MGR > O peiele mn AL FAAN]T [AChange [ Addition
NAMI MATHEWS, SUSAN NAMI. Slsan A Afotfhocws Oelawrare, Frws
SIRIEEADDRISS | 2384 NW 49TH LANE siy 1 aDpEss | PSSO Ao Loncdlenr L4 /()4/’ S Lo0
CIY-SU2P | BOCA RATON FL 22321 _f omrsiae é_l/_,z_n{,’-?../gq_’ Llesaware [TECE _
I1LE O pelete ] [ Change  [J Addition
AN NABAL U
SHUE T ADDRL SS SIRTTADDRESS
cly s1-2Ip Cly 81 2P
0: 3 oelete it O change [ addition
NAMI HAMF
SIRFE 1 ADDRESS SIt T ADDRESS
CHY S12IP CHY 51 4P
it O pelese H1IH ' [DJehange [ Addition
HAMI HAMI
STREFT ADDRESS STREE]ADDRESS
Chy sI-z7e CIY S1 2P
nir O Delere 1 [ Change [ Addilion
NAMI NAME
SIRIE T ADDRESS SIRFET ADDRESS
Ciy sI-2IP CIY $1 4P

11. | hereby cerlily that the information supplied wilth this filing does nol qualify for lhe oxemptions contained in Section 119, Florida Stalules. | further certily that the informalion
indicated cn this report is ruo and accurale and that my signature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustec empowered 1o oxg:ule this roporl as required by Chapter 608, Florida Slatutes.

Lewis B/ ac £ -\JA"’? 27 £/-R/q-535b

E OF SIGNING MANAGINE MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Eate Daytime: Phore #

SIGNATURE:

SIGNATURE AND TYP|

OF PRINTED




