FILED
2008 L ANNUAL REPORT Apr 16, 2008 8:00 am

DOCUMENT # 07000075267 ecretary of State
1. Enlity Name 1é. ok ok
CREATING SMILES, LLC . 04-16-2008 90116 031 143.75
Principal Place of Business Maifing Address
9922 N. W. 47 TERRACE 9922 N. W. 47 TERRACE T T Tm -
DORAL, FL 33178 DORAL, FL 33178
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “]lﬂlﬂ I“ Iml IIIII I[u] | “]ﬂ Im l]“l Iml Iml l% uﬂ“ l[l ‘lll

Sulte AP #7010 ST —" SutelApt 4. elc” “04022_()08_ _Chg-LLC ﬁC)RZEOB:s '(12!_0' STT_

Gity & State City & State 4. FEI Numbes Applied For

#,{Not Applicable
ap Couniry a4p Country 5. Cerlificate ot Status Desired ) Ei'ggq::dr::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONROY, ERIKA
9922 NW 47 TERR Street Address (P.O. Box Number is Not Acceptable)
DORALL, FL 33178
City FL l Zip Code

8. The above named entily submits‘this statemenl for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the cbligalions of registered agentl.

SIGNATURE -
Sgnatire, yped of prved narlncd negprstered agent and tie d appicanie, (NOTE: Regstered Agend signahure feruaned whim renstarng} DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
H &
9, MANAGING MEMBERS / MANAGEHS 10. ADDITIONS /CHANGES
LIRS " | MGRM [ Delete T O ¢hange  [[3 Acdition
NANE MONROY, ERIKA MAME
STREET ADDRESS | 9922 NW 47 TERRACE STREFT ADDRESS
Lry-si-ae DORAL, FL 33178 LIy-sI-ap
TITLE MGR [ Delere TIne [0 ctange [T Addition
NAME OSUNA, HECTOR G HAME
STREET ADDRESS | 9922 NW 47 TR STREET ADDRESS
GTY-51-2P DORAL, FL 33178 CITY-ST-2IP
InLE O petete THLE [ crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1- 2P CITY-5I- AP
TLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-22 CiTy-S1-2P
ILE 3 petere e [Ocrange  [J Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-7P
Lk O petete TILE [ Change [ Andition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S¥-27 CrY-S1- 2P

11. | hereby certify that the information suppliec with this filing does nol qualify for the exemplions contained in Chaples 119, Florida Statutes. | further certily that the information
indicated on 1his report is true and accurate and that my signature shat! have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited tiability Company of the receiver o1 nusiee empowered to execule this report as required by Chapier 808, Flotida Siatules.

SIGNATURE: Euferdsis)  EriKee HMoproy Apail, 2, 2006 305 9a1- vz82

smmmnv&#mﬁmn@mmmmmmmmmmaﬁmmmnme Daytrme Phone 8




