2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 10, 2007 8:00 am

DOCUMENT #106000110892

1. Entity Name
YOUR SMART COLLECTION LLC

Secretary of State

07-10-2007 90039 031 ****50.00

Principal Place of Business

1135 HATTERAS LANE

Mailing Address
1135 HATTERAS LANE

60052204

HOLLYWOOD, FL 33019 S HOLLYWOOD, FL 33019 US
e A O

Suite, Apt. #, etc. Suite, Apl. #, elc. 07062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number : Applied For

20’ ﬁ , gg Z,é Net Applicable
Zip Country Zip Country 5. Certificate of Status Desied {1 fese ggq Addiiona)
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
|_ESQUENAZ!, DAVID
1135 HATTERAS LANE Street Address (P.O. Box Number is Not Acceptable) -
HOLLYWOOD, FL 33019
.‘.7'." City FL 1 Zip Code

8. The abova Ongsned'dmy submils this staterment for the purpose of changing its registered
the obligali !regastered agent.

SIGNATURE f

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signate, typed o pristad name of registorod agent and ttla ¥ appicabie.

(NOTE: Registered Agent signature required when ranstating)

DATE

* Filing Foe is $50.00
Dise by Septomber 14, 2007

Make check payable to
Florida Department of State

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM O vetete TIE [ change [ Addition
NAME ESQUENAZI, DAVID NAME

STREET ADDRESS | 1135 HATTERAS LANE STREET ADDRESS

CITY-5T-29 HOLLYWOOD. FL 33019 CITY-§T-21P

TIRE [ Detete TINLE O change [ Addition
g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TIRLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-5T-2IP

me [ Detete TmE (O change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2IP

TIMLE O belete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Cmy-ST-21P

TIMLE [ petete TIME O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CiTY-ST-ZIP

11. | hereby certify that the information supplied wj
indicated on this report is trug and accurate afd that my signatup shall have the same
fimited liability company or the receiver of trusjee empower

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
legal effect as if made under oath; that | am a managing member or manager of the
uta this report as required by Chapter 608, Florida Stptutes.

SIGNATURE:
SIGNA

TURE AND TYPED OR PRINTED nﬁtw}ﬁ% IFANAGING WEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE

B

30 -39 Y1435




