2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L99000003491 ecretary of State
1, Entity Name s
04-12-2004 90031 041 50.00
SMILA, L.C.
Principal Place of Business Mailing Address
1790 CORAL WAY 1790 CORAL WAY
3R0 FLOOR 3RD FLOOR
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #_etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Numbker Applied Faor
. 65-0934105 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ e —— - E e o -

?;ggE%FA%LSJV%%MIEEIRD FLOOR . Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

of registered agent. |-

R

.

. 'y Signature, typed of prictad naa:lai registered agent and title  applicabie (NOTE: Registered Agent signature requitad when ramstanng} DATE

7
i;‘
y Ty
o ey

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

e MGRM g;'-" . O Delete TITLE ‘ [JChange [ Addition

NAME LEVITAN, AIDA = . NAME

STREET ADDRESS 11790 CORAL WAY'.'-’égcp FLOOR STREET ADDRESS

CITY-5T-209 MIAM! FL 331457 .7, CITY-ST-ZiP

TILE MGRM [ Detete TITLE [ Change [ Acdition

RAME SANCHEZ, FAUSTO NAME

STREET ADDRESS 1790 CORAL WAY, 3RD FLOOR STREET ADDRESS

CIY-ST-2F  {MIAMI FL 33145 CITY-ST-7IF

TiTLE o ' O Delete mg [ Change [ Addition

NAME ' - R ) ] o NAME e . o e . -
OV STAEETADDRESS | T T " B STREET ADDRESS

CITY-ST- 2P l CITY-ST-21P ]

TIMLE L Detete TME ‘ [ Crange [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

TMLE ' ) O delete TITLE 3 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-$T-2P

TMLE 0 Oelete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or ghe receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M“WK— Qﬁd« Leaidawn, ‘4[&’/9\1 3OS £34 -Gy 5T

SIGNATURE AND TYPED OR PRINFED NAME OF SIGRING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




