2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 31, 2008 8:00 am

DOCUMENT # L06000046001 Secretary of State
1. Entity Name et ke
STORESMART OF NORTH FT. PIERCE, LLC 03-31-2008 90269 026 **138.75
Principal Place of Business Mailing Address
2384 NW 49TH LANE 2384 NW 49TH LANE
BOCA RATON, FL 33431 S BOCA RATON, FL 33431  US 60018351
S L A 0
FR7 D (S F o 5 bery Lase Aok B

Suite, Apt. #, elc. Suzteﬁfi.-:;e;:./ 03262008 Chg-LLC CR2E083 (12/06)

City & State . City & State : — 4. FE! Number Applied For

Ao A /0, erce., AL Zd Lo Wordh ~L 20-5121301 Not Appiicable

Zip ,7/7 ,7/ 7 Counz K 4 L_-Z _77&/&, 7 Counlg (A 5. Centificate of Status Desired D Ei‘ggqgf:;ﬁo"_al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

POLLACK, LEWIS G _
2384 NW 49TH LANE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 22321 <

City FL Zip Cod?_;‘j;%_:’_,/.

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

SIGNATURE

Signature, typed or prinled name of registered agent and tte if apphcable. (NOTE: Regislered Agent signature required when reinstating} DATE
s - P P - - . 4§
P A bm At ik ¢ e g a0l N
FILE NOW!!! FEE IS $138.75 . . *:Make check payable to : {
After May 1, 2008 Fee will be $538.75 A Florida Department of State : ,!
. MANAGING MEMBERS/MANAGERS 0. ADDITIONS] GHANGES
TLE MGRM 3 velete TITLE [Ochange [ Addition
NAME STORESMART DEVELOPMENT, LLC NAME
STREET ADDRESS | 2384 NW 49TH LANE STREET ADDRESS
CITy-s1-2P BOCA RATON, FL 33431 CITY-ST-7IP
TITLE MGR 3 Delete TILE [ Change [ Aadition
NAME SUSAN M. MATTHEWS DELAWARE TRUST NAME
STREET ADDRESS | 4550 NEW LINDEN HILL RD STE 200 STREET ADDRESS
CITY-ST-2P WILMINGTON, DE 19808 CITY-ST-2IP
TITLE (3 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST- 2P
TITLE 7 Delese TITLE [ Change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-S1- 2P
TITLE [ Delete ! TITLE [ Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- ZP _ ) _ .
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1-2P

11. I hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thagmy srgna\ure atl have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recgjver or irustee cute thig report as required by Chapter 808, Florida Statutes.
SIGNATURE: 44“”“ FIREJOF  Ser-2/d.-5350

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #




