FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000038462 03-03-2008 90401 034 ***138.75
1. Entity Mame
SMART PROPERTY MOVES LLC
Principai Place of Business Mailing Address :
3020 NE 9 TERR 3020 NE 9 TERR B 00 1 1 9 17 .
POMPANG BEACH, FL 33064 POMPANG BEACH, FL 33064 - :
TR T S [ R OGP R I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302008 Chg-LLC CRZE083 (12/08)
City & State City & State 4, FE r Applied For
SE 7 ’0(;/ 2 , aazj Not Applicable
Zip Couriry e Country 5. Certificate of Status Desired O ?i'ggl 3?:;“""3'
6. Name and Address of Curent Ragistered Agent 7. Name and Address of New Registered Agent

Name

CARRION, CINDY
3020 NE 9 TERR Street Address (P.O. Box Number is Not Acceplable)

POMPANO BEACH, FL 33064

City F LTZip Code

o ]
8. The abave named enlity submits this statement fo the purpose of chagging # registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \ / -
. " o N oy . P
SIGNATURE (f——~— [inogCarRpTo pad g

Signature, typed or prinled name of rdgfared agent and if§ it applicable” {NOTE: Ragistarad Agart signalure required When reinstating) oAtE ¥

FILE NOW!I! FEE IS $138,75 " Make. check payab|e to

After May 1, 2008.Fee will be $538.75 ' T Florlda Departmant of State B
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE 3 Delete TITLE [C] change [ Addition
NAME CARRION CINDY NAME

STREET ADORESS | 3020 NE 9 TERR STREET ADDRESS

CIFY-ST-21P PQMI?ANO BEACH, FL 33064 CTY-§1-209

TLE - O Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS < STREET ADDRESS

CITY-ST-2IP CITY-83-2IF

TITLE O pelete TITLE [Ocrange [ Addition
NAME NAME e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

THTLE 3 Delete TITLE [J Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T- 2P

TITLE {1 Delete TITLE [J Change [ Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TILE O Detete TITE O change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- S1-2IP

11. | hereby certify that the inlormation supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infarmation
indicated on this report is true and accurate gre the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver o is repor as required by Chapter 608, Fiorida Siatutes. B

SIGNATURE: /’Wﬂ Caverond G}/M

SIGNATURE AND TYPER-OR PRINTED nmeysmnwgcmc MEMBER, MANAGER, GR AL AUTHOR!ZED EPRESENTATIVE Date Baytime Phong #

empowered tg




