2007 LIMITED LIABILITY COMPANY Ma OE,I%O%]‘? 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #106000048284
1. Entity Name 05-04-2007 90312 042 ****50.00
SMART REPAIRS, LLC
Principal Place of Business Mailing Address
801 NW 86 AVE 801 NW 86 AVE :
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024 US 6 0 0 4 87 08
2. Principat Place of Business - No P.O. Box # 3. Mailing Address | |I[[| ﬂ II]I' Iull |Im “N I Im mll |I||| mn Ilm |ﬂ|l] m ﬂI]
Suite, Apt. #, etc. Suite, Apt. #, efc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
{Aflot Applicable
Zp Couniry ap Country 5. Certilicate of Siatus Desired ] Ezggqlﬂdr:dm
6. Name and Address of Current Rogistered Agem 7. Name and Address of New Registered Agont

GEOFFREY, SMIKLE

Name

801 NW 86 AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

. City FL | Zip Code

8. The above named entity subrnits this statement fof the purpose of changing its registered office of registered agent, or both, in the State of Fiprida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Sonature, typed or prnted neme of regrsierad agen and ttie f appicable. {NOTE: F AQem sgr RQuUIret whir Ql DATE

Filing Fee is $30.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Delete TILE M thange  [] Addition
NAME SMIKLE, GEOFFREY NAME
STREETADDRESS | 801 NW 86 AVE STRECT ADDRESS
CTY-ST-2P PEMBROKE PINES, FL 33024 CY-S1-2P
e MGRM [ petete E { Change [ Addition
NAME NORBERT, WRIGHT NAME
STREET ADDRESS | 930 NE 158 ST STREET ADDRESS
CImy-S1-2P N MIAM| BEACH, FL 33162 CTY-S1-2P
THE ) 3 velete TME [ Change  [] Addition
e JOEY: IV NAE oo
oTY-ST-2P o CITY-S1-2P
mE ' ‘ " O Deter e ‘ ) [ thange - [ Adaition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CmY-S1-2P
TTLE [ Detete TILE [ Change [ Adeition
NAME HAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CTY-§1-2P
ME 1 Detere TITLE . . O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company of the recelver of trustee empoweted 1o execute this repoft as required by Chapter 608, Forica Statutes.

rr

SIGNATURE: 5 9&//7'/97 (%7/)457’ -] 788

AMD TYPED OR PRINTED NANE OF OR ASTHORIZED REPRESENTATIVE u-menu--




ATTACHMENT
L 0048707

Division of Corporations
P.O. Box 6478
Tallahassee, FL. 32314
April. 17, 2007.

The above mentioned business has not been in operation since it was registered.

However, we are renewing the business hoping to get it off the ground sometimes this
year.

Thgnks

Geoffrey Smikle
i ol



