FILED

2008 LIMITED LIABILITY COMRANY - Apr 28, 2008 8:00 am
ANNUAL REPORT. ecretary of State
DOCUMENT # L07000049989 TR 04-02-2008 90153 049 ***143.75
1. Entity Name
SMG COMPLIANCE GROUP, LLC
Principal Ptace of Business Mailing Address
618 LACONIA CIRCLE 618 LACONIA CIRCLE .
SUITE B SITE B 100507 i
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
2. Principal Place of Business - No P.O. Box # 3, Maifing Adriress | ﬂlm%ﬂmmmmﬂlmmm
Suite, Apt. ¥, eic. Sue Apa. & etc. 01052008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Applied For
Erw 2AL-015303| Mot Applicable
Zp Couny ap Country 5. Certfate of Sans Desied S50 goo;mmm
[ mmmumWw 7. Mame snd Address of New Registered Agernt
Namea -~
CORPORATION SERVICE COMPANY -- SIMG C o pLramcE 6‘ 20 9P
1201 HAYS STREET Street Address (P.0), Bex Number i Not Accepiable)
TALLAHASSEE, FL 32301
Ll 8B lLAcoha C et
Qty Zp,
LAve Mot FL[®F%yuh
8. Theabuvenamedenti‘lyamgmuﬁs temens for the purpase of changing its rege d office or regt 3 aper, of both, in the Suxie of Floreda. | am tamiliar with, and eccept
tha abligati
SIGNATURE TXCL& Ef ; MMV\ 4-33-~0 R
Pyed v At ity £ MOTE; Ageel momibey OATE
‘ FILE NOWItI FEE 138.7 Mazka check payabie to
" Aftar May 1, 2008 Foo will 38.73 . Florida Departmrent of State
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS | CHANGES.
TRLE MGRM ] Dekete me Olchange {7 Addition
MAVE GITTELMAN, SUSAN S WAME
STREET ADDRESS | 618 LACONIA CIRCLE STREET ADDRESS
=13 S B, LAKE WORTH, FL 33487 on-51-ar
THLE MGRM O et ME Ocrnge [ asditon
NAME GITTELMAN, MARTIN AN
STAEET ADORESS | 618 LACONIA CIRCLE STREE] ADDRESS.
ar-st-ap | LAKE WORTH, FL 33467 arnr-sr-ae
Ime . Dodee TTLE Ocrange  [JAddton
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-57-0P ory.51-0P
L {3 Deler e o,  [addin
NAME [T
STREET ADDRESS STRFFT ADDRESS
arn-sr-ap oIv-sr.ap
TIRLE O oo s Ocrange [ addition
HAME WAME
STREET ADDALSS STREE) AODRESS
CFY-SI- TP Y- S1-2P .
3 ) Deten E Ocunge [ addtion
NAME i
STREET ADDRESS STREET ATDRESS
Cr-53-7P on-st-71P
1", |mmymmwm=mmmmnmmmmmmmmum X 1 inC 119, Floricas Stattes. | further certify that the informahon
indicaled on this report is frue and accursie and that wmﬂmmmmaﬂmmlmmmmlmammammdm
imited tabity comparty of the receiver of empowered 10 execute this report a3 redquired by Chapter G0, Floricds Siatrtes.

Se\
SIGNATURE: N\Gﬁn X Dpa R Luavt/ 3l4 ok '“_"I’#&Zé‘

TURE AND TYFED OR FRINTED RAME OF BIOENG IANACENG SERCER, SANAGER, O MTWORITD REMEEEERTADVE




