FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000000906 Ty 03-06-2006 90202 002 ****50.00

1. Entity Name

SMT OF AMERICAL.L.C.

Principal Place of Business Mailing Address 2 0 0 1 3 3 9 g

S206-NN-30FH-HERRAGE —8206-NW-20TH-TERRAGE=
-Mid-H—333422- MAME-F—233432~
reemrer v, e | AR
151 N, Riniscus DRwve|16) W HiBliScus Drive
Suite, Apt. #, atc. Suite, Apt. #, etc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
M} awat B“d-\ , L My AWA ) Breack, FL 65-0894785 Not Applicable
Zi Caunt Zi Count . i 5.00 .-
3 % \ '3‘1 J nsryA % 3 ) 3 q nhws A 5. Certiicate of Status Desired [} gee Reqtﬁdr:c;tm
6. Name and Addrass of Current Registared Agent 7. Name and Addrass of New Registered Agent
WWATFIINGNISOEASd— T ADRIANA £ HaAuB
W Street Address (P.0. Box Number is Not Acceptabia)
SE-BRIGKEL-KEY-RRIVE- — ——
MAMIFL33431 ist N. Hisiscus dDrive
s “YUiowl Beadh FL l %£%Y39

8. The above named entity &ubmits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S 27/2“:4

SIGNATURE ot ﬁ-:mrna ageant aﬁuﬂg’ﬂppliclule, (NOTE: Registered Agent signatura raquired when remstating} DATE /
R -~

Filing Fee is $50.00 B Make check payabls to

Due by May 1, 2008 Florida Departont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me | MGR N Delete TLE O Change [ Addition
HAME =-SRADARG-ALRRERE-D-—— NAME
STREET ADDRESS 1-B8206-NW-BOTER STREET ADDAESS
CIFY-S7-2P WA L334 22 CiTY-ST-ZF
TILE MGR 7 pelete TIME MAaE K Change [ Addition
NANE HAUB, ADRIANA H N HAUB, ADRIANA E.
STREET ADORESS | B206 NW BOTER smewvess | y g1 . HIBISCUS DRIWE
CTY-ST-2F | MIAMI, FL 33122 CITY-ST-7P Miowmi TReach , L. 33139
TIMLE O etete TME £ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-§T-IP
TILE [ Delete ¥ [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIHLE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S5T-7P
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-si-zp | CITY-ST-2p

11. I hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowared (o executa this report as required by Chapter 668, Florida Statutes.

SIGNATURE: v ,/aié.%@g Sfac)mzo-ttos”

SIGNATURE AND TYPED ORt ’mr+ N7£ OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deyums Phone




