=

; FILED
2008 LIMITED LIABILITY COMPANY May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000056808 05-30-2008 90018 028 ***138.75

1. Entity Name
SMART PRO SERVICES, LLC

Principal Place of Business Mailing Address buu“bglb
805 3RD AVENUE E, #306 805 3RD AVENUE E, #306
PALMETTO, FL 34221 PAMMETTO, FL 34221
{ i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hlllmlﬂlll IIHIIHI 'Hu
Suita, Apt. #, etc. Suite, Ap. ¥, etc. 05272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
b~ 026118 Not Applicablo
Zp Country ap Country 5. Certificate of Status Desired [ EgggquI
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registored Agent
Name
OLIVEIRA, WALKMAR C
805 3RD AVENUE E, #306 Street Address (P.O. Bax Number is Not Acceptable)
PALMETTO, FL 34221
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

" SIGNATURE

Signmure, typod o printed name of regisiered agent and tite i appiicabie. {NGTE: Registerad Agent sigrature rmquired whir nelnsating) DATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
5;' MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TMLE MGR [ Delete THLE O Change [ Addition
NAME OLIVEIRA, WALKMAR C NAME
STREET ADDRESS | 805 3RD AVENUE E, #306 STREET ADDRESS
Cry-sT-21P PALMETTO, FL 34221 CATY-ST- 2P
TME TS ] Delete TIHE [JChange [ Addition
NAME CONCEICAQ, JOSELIAB NAME
STREET ADDRESS | 805 3RD AVENUE E, #306 SYREET ADDRESS
CITY -ST- 2P PALMETTO, FL 34221 CITY-51.2IP
TME . [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-TP
TIME O pesete TIE [OcChange [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cimy-sT-op
e O petete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-7P CitY-ST-2P
TME 3 Detete TLE Ochange  [J Addition
NAME RAME
STREET ADURESS ) STREET ADDRESS .
Civy-ST-2P CNY-ST- 2P

11. @'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of tha
limited liability company aceiver ed to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W e - 05/4{3/08 (941) YO4-0896

f_ \_\ MEMBER OR AUTHORIZED REPRESENTATIVE Daytuma Photw §
=y




