FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1:07000006545 05-01-2008 90041 039 ***138.75
1. Entity Name
SMART SET SAFETY LLC.
Principal Place of Business Mailing Address
905 RIVIERA ST. 905 RIVIERA ST.
VENICE, FL 34285 VENICE, FL 34285
Suite, Apt. #, etc. Sulte, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Nugnber - Applied For
Al -0 5 70 5b 'f Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $5.00 W““’"ﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
MNarme
FRANKLIN, MICHAEL
Q05 RIVIERA ST. Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
. City FL I Zip Code
8. The above named entity submits this ﬂ'?&temem for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obli‘gations of registered agent. I'k
SIGNATURE > _-
Jyvsdurpriwadnmleolregm_udaw1mmeﬂw. (NOTE: Registared Agent signaiure required when reinszacing) DATE
FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1,»2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Defete TITLE yChange [ Addition
NAME FRANKLIN, MICHAFL NAME 4
STREET ADDRESS | 905 RIVIERA ST. STREET ADDFESS ‘&9‘? LA ZQL)/\)‘q D(L
CITY-51-2P VENICE, FL 34285 CHTY-ST-ZP
TITLE MGRM [ Delete TITLE 2 ﬁcrnange [ Addition
NAME FRANKLIN, BETTY NAME A O
(=
STREET ADGRESS | 905 RIVIERA ST. STREET ADDRESS % 9‘ q [/ ﬁl [)
CITY-ST-21P VENICE, FL. 34285 CHTY-ST-2P
FLE 1 pelete ms ] [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-29 CITY-$7-2IP
TITLE O Deiete TITLE O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CiTY-S1-21P
TTLE O perte TMLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TMLE 3 Delgte TALE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-ST- 2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport is true and accuratg ang that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver opfrusige empowered to gxecy this report as required by Chapler 608, Florida Statutes. ’
SIGNATURE: . es e T LLC Y/ 330 00 290
SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING NANAGING MENBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone #




