FILED

Feb 08, 2008 8:00 am

-~ 2008 I NNUAL REPORT s \NY ¥ Secretary of State

01-11-2008 90078 030 ***138.75
DOCUMENT # LO7000077442
1. Emily Name
SMART OPTION BILLING SERVICES, LLC
Principai Plage of Business Mailing Addrass
575 SW. 84TH AVE. P.0, BOX 440393
MIAMI, FL 33144 MIAMI, FL 33144-0893
e AR NR AN ST
Sulle. Apt. #. etc. Suite, Agl. 8. eic. 01072008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FE! Number Applied For
A ﬁ - " T‘féoo Nol Applicable
zw Countty 2ip Country 5. Coulificate oi Slatus Desired ] ?ese'ggqﬁg‘b“"
L 6. Name and Address of Current Registersd Agent — -~ 7. Nome and Addiess of New Rugistered Agent - i

Narme

RUBIO, OLIDEN
575 S.W. BaTH AVE. Streel Address (P.0. Box Number is Nol Acceptable}

MIAMI, FL 33144

City F LTZip Code

2. The above namad enti bmits this stalement for the purpose of changing ils regisiered oltice of registered agent. &r both, in the State of Florida, ) am famitiar with, and accept
the obligations ol regifte|ed agenl. :

s:c;NATLmE/S( (-V G/ F -0 //

Signature, tvid o 9 AT OF He i R agwnd B U I ACDICabiE. (NOTE: Pguais st Agind ¢l & iquitird whin riwsiaing] DalE

FILE NOWII FEE 15 $138.75 Make check payable to
After May 1, 2008 Fes will be $§538.75 Florida Depariment of Slate
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS [ CHANGES
n7LE MGRM [ petets TILE [ change  [T] Adoitice
NAME RUBIO, OLIDEN NAME
STREET ADORESS | 575 S.W. B4TH AVE. STREET ADDRESS
Cry-5t-27 MIAMI, FL 33144 CiTy-51-2
WIE 3 Detete me Cicrane [ Adowon
HAME NAME
SIREEE ADGRESS STREET ADDRESS
oy -51-2i8 cY-ST- 2P
TrLE 3 0elese HE O Chasge  [Z] Aadition
HAME NAME
STREEV ADDRESS STREET ADDRESS
cuy-Si- a9 [ S 7 - . _ o
TLE O pelete e ’ [JChange () Agdition
HAME NAME
SFREET ADDRESS STREET ADDRESS.
CIry-S7-21P ’ CITY-§T-2P
Tt O oelet= TIME [ change [ Aadition
HEME NaME
SIREEY ADDAESS STREET ADDRESS
ciry-S1-1P Ciy-SI-2¢7
TRLE [ Deizze e O Change [ Addiion
BAME NAME
STREET ADDRESS SFAEET ADORESS
Qiry-SI-DP CIY-SI- 7P

11. I hersby cerlity thal 1he information supplied with this liling does nol qualify kor the exemptions Contained in Chapier 119, Florica Statutes. | turlher cerlify that the intormatign
indicated on this reporl is ue and accurale and thal my signature shall have the same legal elfect as it mada under oath; thal | am a managing member ¢r manager of Ihe
limited liability company or Ihe receivg ar iusiee smpowered 1o execute Ihis report as required by Chapter 608, Ficrida Statutes.

SIGNATURE ML (ez— h&/-a/*_.g 7

IHMTU",W TYPED OR NANE OF LIGNNG oR REPRESENTATAVE DCiawtimg Prgry o
1




