FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-11-2007 90153 048 ****50,00
SMOCTHIE BOYS, L. L. C.
. lI
Principal Place of Business Mailing Address
3190 S W 165TH AVENUE 3190 S W 165TH AVENUE 03
MIRAMAR, FL 33027-5245 US MIRAMAR, FL 33027-5245 US 8[10348
Suite, Apt. #, elc. Suite, Apl. #, etc.
Ap P 01282007 Chg-LLC CRZ2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
5’0 ~ 597 6’;‘.106 Not Applicable
Zi Count Zi Lo
8 ouniry P Country . Certiicate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, SEMAJ C
3190 S W 165TH AVENUE Street Address (P.C. Box Number is Not Acceplable)
MIRAMAR, FL 33027-5245
Gity 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 lamiliar with, and accept
the obligations of registered agant,
SIGNATURE
Signature. typed or printed name of regisiered agent and lite if appkcable, (NOTE. Regisierad Agent signabure required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Delete TITLE I change ] Addition
NAME JACKSON, SEMAJ C SR NAME
STREET ADORESS | 3190 8 W 165TH AVENUE STREET ADDRESS
CY-ST-TP MIRAMAR, FL 330275245 S
TITLE MGR [ Detete TITLE [ Change {7 Addition
NAME JACKSON, TANGELA E NAME
STREET ADDRESS | 3190 8 W 165TH AVENUE STREET ADDAESS
CaTY-ST-ZIP MIRAMAR, FL 330275245 CITY-S7-2IF
TITLE O peieie TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE [ palete TOLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (1 pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIY-S1-2ZIP
11. | hereby certify thal the information supplied with tHis filing does not qualify for the exemptions conmained in Chapter 119, Florida Statutes. | fugther cerlify that the information
indicated on this repon Is true and accurgm® and tfiat my signature snalt have the same legal effect as if made unoer oath; inal t am a managing member or manager ol the
limited liability company or m'/e cheiver steefermpoweread 1o execute this report as required by Chapter 608, Florida Statutes.
i -
60%«1 ‘//0/0—7 754 518 0 32/
SIGNATURE: ! _
SIGNATURE AND TYPED OR PRI"TEP’AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Da Daytime Phone #
T

v



