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

ANNUAL REPORT Secretary of State
DOCUMENT # L07000042461 02-04-2008 90138 022 ***138.75

1. Entity Name
SMART CENTER ARMORED, LLC

Principal Place of Business Mailing Address bt
6645 NW 77TH AVE, 6645 NW 77TH AVE.
MIAMI, FL 33166 MIAMI, FL 33166
T TP T W0 C A ERER ARG
Suite, Apt. #, etc. Suite, Apt. #. etc. 01222008 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEI Nymber -~ Applied For
2 é’?g;ﬁ’.{)é Not Applicable
Ze Country “ip Couniry 5. Certificate of Status Desired O Eei'ggu’:?gmnal
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . :
WENRICH, THOMAS A . Adclj/{f} %/c:}f/ ﬁ-”‘f . THo M)/‘LS /4/{ '
3225 AVIATION AVENUE, SUITE 304 lreet ress (P.O, Box Number is Not Accgpt = Wl
MIAML, FL 33133, . Gl SN
Lk Ciy M AT FL 1 zygzgé

r the purpQse of changhy its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

01/30/08

8. The above named entity submits this statern
the obligations of registered age

SIGNATURE - ! e
Signature. Typed or prinied e ol leqm agent and titie Il applicable. w Regisiered Agent signalure required when reinstanng | TpaTE

FILE NOWI1!l FEE IS $138.75 ‘Maka chack payable to
After May 4, 2008 Fee will be $538.75 Florida Department of State
9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
e MGR O3 Delete e Mt or A Change O] Aditon
NAME WENRICH, THOMAS A NAME LWENRICH, TH ot
STREET ADDRESS | 3225 AVIATION AVENUE, SUITE 304 STREET ADDRESS e s el 77
cmy-5T-20 | MIAMI, FL 33133 oTY-S1-2p A A 33146
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TIMLE 7 Detete MLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
THLE [ oelere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1- 1P
TiTLe 7 Detete TME K [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TTLE O Detete TITLE £J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P

11. | heraby certify that the information supplied with this filing does not quality
indicated on this repost is true and accurate and that my signature shail h
kmited liability company or the receiver or irustee empowerey 1o execute,

SIGNATURE: ‘I%

SKSNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

r the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
the same legal effect as il made under oath; that | am a managing member or manager ¢f the
is report as required by Chapter 608, Florida Statutes.

012009

Daytwne Phone &




