FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L07000003878 02-04-2008 90138 021 ***138.75

1. Entity Name
SMART CENTER ORLANDO, LLC

Principal Place of Business Mailing Address
6645 NW 77TH AVE.
MIAMI, FL 33133 MIAMI, FL 33166

2. Principat Place of Business - No P.O. Box # 3. Mailing Address 77 A_M HIl”lH I" "l” '““"m "”I |Im "wm" ml’ Ilm ‘I"‘ mm m ‘II[

GL A4S N

Suite, Apl. #. etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)

City & State ?”S)a%ﬂ,) I‘ , F/ 4, FEINumb?a MJ;)//‘/Q*ﬁ Applied For

Not Applicable

ap Country Zp 3 3/ GC: Cogrlry A 5. Certificate of Status Desired O ?5; 22{}3‘:‘:;"“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N
WENRICH, THOMAS A LOENR i, TiHomas A
3225 AVIATION AVENUE, STE 304 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33133 x
; GCCH#S A 7)) Hue
City - - Zip Coy
. A7 AT FL| 5T

ing its registered office or registered agent, or hoth, in the State of Florida. t am familiar with, and accept

8. The above named entity submits this stalement for thdy purpose of ch
the obligations of registered agent

“SIGNATURE /Z
o

natre, Typed of printed nama of registered agant and lile i applicave {NQTE: Registared Agenl signature required when reinstating) OATE

FILE NOWI! FEE IS $138.75 Make check payable to
Aﬂer May 1, 2008 Fee will be $538.75 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete THLE MC-; “ D’»Cnﬁe 7] Addition
NAME WENRICH, THOMAS A Nawe LIERiICH [ THorMAS
STREET ADURESS | 3225 AVIATION AVENUE, STE 304 STREET ADDRESS Cegs N dd 7 7 Awe
Cry-5T-2F | MIAMI, FL 33133 ciTy-st-2¢ AN, Py 2306
TITLE O peiete TLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P
TITLE O pelete TLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-§1- 2P
TITLE 7 petete TILE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-7P GiTY-51-21P
TITLE O petete ILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CImY-83-2F GITY-ST- 2P
TITLE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall havp4he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerdsito execute eport as required by Chapter 608, Florida Statutes.

SIGNATURE: 0/ /50/ 0

MGHNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! ’Date Daytime Pnone 4




