FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUM ENT # L0700001 9709 04-07-2008 90239 012 ***143.75

1. Enlity Name
SMAATAWI AMUN SEBEK, LLC

Principal Place of Business

1919 NW 59TH WAY
LAUDERHILL, FL 33313

Mailing Address

buyusus =

R L St INEDRIRRAR RN
1919 Nw 59" Way
Suite, ApL #, alc. Suite, Apt. #, etc.
03172008 -
N/A Chg-LLC CR2E083 (12/06)
City & State City & State . 4, FEI Number Applied For
L.Au\de.rl\‘\LL ¥+ L. b%-’oel{ 2/74(¢ Not Applicable
@ Country ap 3 3 3 ‘ 3 Coumryw .S | 5-Certiicate of Status Desired - %—?ese'gg“ﬁg:;ﬁ”"m’
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
i Name i . ;
THOMAS, RAXTON A M/‘? Ler— ‘)/06‘5 = G
1919 NW 59TH WAY Streat Address (P.0. Box Number is Not Acceptable)
LAUDERHILL, FL 33313
City FL [ 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 obfigations of registered agent.

SIGNATURE
Signature, typed or prinlac name of registared agent and tite if applicanie, (NOTE: Regisierad Agant sigraturg ragurrad whan (anslaing) DATE

FILE NOWT! FEE IS $138,75 Maka check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM : O pelete e [ Change [ Addition
NAME GUILLIAMS, PEARSON NAME
STREET ADDAESS | 1919 NW 59TH WAY STREEF ADORESS
CITY-83-11P LAUDERHILL, FL 33313 CIFY-§7-ZiP
TILE MGRM O pelete TME O cChnge  [J Addition
NAME THOMAS, RAXTON NAME
STREET ADDRESS | 1919 NW 59TH WAY STREET ADDRESS
CITY-51-BP LAUDERHILL, FL 33313 CIFY-S7-2P
TILE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 7P CITY-ST-2IP
TMLE (I Getete TLE {71 Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET AODRESS
oITY-ST-ZP CITY-ST-2P
niE O petete TVLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-ST-29
THLE I Detete THLE [ Changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

11.. 1 hereby certify that the information supplied with this filing does not quaiify for the axemptions contained in Chapter 119, Fiorida Statutes. | furtner certify thet the information
indicated on this report is true and accurate and that my signature shall have fne same legal effect asif made under cath; that | 'am a managing member or manager of the™
limited liability company ot the receiver of trustes empowered ta execute this rapor! as required by Chapter 608, Florida Statutes.

smumuﬂgﬁe@% 74%—..—_. Radon [ homas 1{"3—08 (750 294~ 19¢ !

IRE ARD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybma Pnone #




