|3

: FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L07000042957 02-15-2008 90053 032 ***]38 75

1, Entity Name
EG SMART SYS LLC

Principal Place of Business Mailing Address -
. bU0UB443

10157 S.W. 156TH AVENUE 10157 S.W. 156TH AVENUE
MIAMI, FL 33196 MIAMI, FL 33196
e e R IRERRLALRD NIV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number f Applied For
)R 9@3 G/ ‘/ Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired 1] fi-ggq:f:éﬁ‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name é’ A /' é
SPIEGEL & UTRERA, PA. rt co' _ DOr]2G#2
1840 SW 22ND ST. Straet Address (P.O. Box Number is N eptable)
4TH FLOOR NS ARV TS AYA e

MIAMI, FL 33145 S A, Fr 33/ P
B City ﬁllm - FL | ZipCod%ﬁ,é

8. The above named entity sybmits this statg for the purpose of changing its registered office or registe'red agent, or both, i the State of Flonda. | am familiar with, and accept

SIGN:TUSEa T V24 < éoﬂZfi’//Z /('@L o? //.3/ OI

Signature, typed olﬂnled name of regrsterad agant and tike T applcable {NOTE . Ragisigted Agant signalure requirad whan renstaling) DATE

A g

L]

‘Make Eheckfﬁaﬁib.l‘e to .
- Florida Department of State

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

I
B T

9. . MANAGING MEMBERS / MANAGERS 10. ADDiTIONéICHANGE‘S

TITLE MGR 1 Delete TILE [ Change [ Addition
HAME GONZALEZ, ERIC NAME

STREET ADDRESS | 10157 S.W. 156TH AVENUE STREET ADORESS

OITY-33-2IP MIAMI, FL 331596 CITY-ST-2IP

e MGR (5 Delete e O] Crange £ Addition
NAME CAPQ, EDITH NAME

STREET ADDRESS | 10157 S.W. 156TH AVENUE STREET ADDRESS

OTY-8T- TR | MIAMI,.FL. 33196 - e CITf-ST- 2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-s1-2P oTy-S1. 7P

TITLE [ Delete TITLE ([ Change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDAESS

CiTY-57- 710 CITY-51-7P

WILE [] Delete 1ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

TY-S1- 7P oITY-§1-2P

MLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY- ST- 2P

11. 1 hereby cetify 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 report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or theGLeiver of trustee empowerad ta execute this report as required by Chapter 808, Florida Statires.

SIGNATURE: /% /M /%Awff/ /’(éf’ Qé)é’ﬂ (285) 285 "/97%

SIGNATURE AN TYPERAR PRINTED NAME OF STGNING MANAGING Mzmafﬂ mr@? OR AUTHORIZED REPRESENTATIVE Dato Daylme Phons 4




