2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000009610

1. Entity Name
SMITH ENTERPRISE LLC

Principal Place of Businass .. . *

2900 NW 83RD TERR
SUNRISE, FL 33322

Mailing Address

2900 NW 83RD TERR
SUNRISE, FL 33322

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

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90027 047 ***138.75

LT AT R

AR D e

Suite, Apt. #, etc. Suite, Apt. #, elc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2o~ X282, 2 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O gei'ggqt’;?:;“mm
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
SMITH, KIM -
3670 INVERARY DR Strest Address (P.C. Box Number is Not Acceptable)
#B2w
LAUDERHILL, FL 33319?’-
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

Signatwre, typed or printed neme of agent and title if (NOTE: Registerad Agent signalure required when reinatating) DATE

" FILE NOWI! FEE 1S $138.75 ., Makécheck payable to R
Aftm: May 1,.2008 Feo wIII be $538.75 R Florida Dapartment of State
a.', s MANAGING MEMBERS | MANAGERS | K ADDITIONS /CHANGES
e - X MGRM O Deete s DO Change [ Addition
e ' SMITH, HUGH NAME
STREET ADDRESS | 2900 NW 83RD TER_R STREET ADDRESS
cimy-81-2p SUNRISE, FL 23322 cIy-S1- 2P
TME [ Delete 13 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TME O Change [ Addition
NAME NAME
STREET ADDAESS R STREET ADORESS -
CITY-S1-2P CITY-S1-2P
T [ Delete TME . O change [ Agditien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-DP CHTY-$T-7P
TITLE 3 Dekete TME [JChangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 7P CITY-5T-2P
mE O Ddetete TmE Elchnge [ Aodition
RAME NAME
STREET ADORESS , STREET ADORESS
CIY-57-2P CrY-§1-2P

11. | heraby cartify that the information supplied wnh lhls filing does ot qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily thal the information
ALy signature shall have the sama legal etfect as if made undsr oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Stansas.

indicated on this report is true and accya b
limited liability company or the receaivef or trus!ee empd

ered 10 execule this raport a:
&,

2f—28= 0§

SIGNATU”IGRE:

NATURE AND THed'TR PRINTED NAME OF S!GNING M MEMDER, D

OR AUTHORIZED REPRESENTATIVE "~ -

Date Datime Phong ¥




