2207 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000051937

1. Enlity Name

SMARTER CHANGES, L.L.C.

Principal Place of Business

200 ATLANTIC BLVD.
INDIAN HARBOUR BEACH, FL 32937

Mailing Address
200 ATLANTIC BLVD.

INDIAN HARBOUR BEACH, FL 32937

2 Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90196 011 ****55.00

OO

Suite, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Number R Applied For
20~ 3 151 ?8 4 Nof Applicable
e i Ze Country 5. Cenficare of Status Desved [ ggggqu Additonsl
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JENSEN, GERALDINE A
200 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARSOUR BEACH, FL 32937
City FL I Zip Code

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

({NCTE: Rogeterad Agant signature requured when ramsiatng)

Swura.typadg rrtod name of rogskanad agend and Ltia | apphcai .

Flling Fee is $50.00

Due May 1, 2007
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
T MGR [0 pekete mE Clcrange ] Adtion
NAME JENSEN, GERALDINE A NAME
STREET ADORESS | 200 ATLANTIC BLVD. STREET ADDRESS
[ATY-5T-2IP INDIAN HARBOUR BEACH, FL 32937 iy -51-21P
FMLE 1 Delete TIME Oicrange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-2P Y- ST-2P
TME O Delete ITRE DOl crenge [ Addition
NAME NAME
STREET ACODRESS STREET ADORESS
CIY-ST- 7P CiTY-57- 7P
TILE [ Detete TILE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CAIY-SF-7P CAY-ST-7P
TITLE O velete THLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-7P CTY -5F-2IP
TILE 1 pelete TIE [Jctange [ Addition
HAME NAME
STREET ADDRESS ‘STREEY ADDRESS
MY -§1-7P Ty -5T-79

11. { hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatéed on this report is true and accurate and that my signature shall have the same egal effect as if made under oath; that § am a managing member or manager of the
timited liabilty corpany or the receiver of trusiee empowered 10 execute this report as required by Chaptes B0, Florida Statutes.

Gt Naer

SIGNATUmBmEnjgz

AND TYPED OR PRINTED NAKE OF mumemmmm REPRESENTATIVE
v

3-72-0% 321-11-2S6

Daytma Prong #




