2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # 199000003491

1. Entity Name

ecretary of State

04-06-2005 90025 012 ****50.00

SMILA, LLC

Principal Place of Business

1790 CORAL WAY
SRB-FLOONE——
MIAMI, FL 33745

Mailing Address
1790 CORAL WAY

S iTa 200 SRD-ELOOR—a—
MIAMI, FL 33145

SUite 200

R

R

: 0 R y ' o - 02282005No Chg-LLC CR2E083 (10/03)
DO NOT WB'TE lN THIS SPACE 4. FEt Number Applied For
- Coe PR ‘ - 65-0934105 Not Applicable
' Cougent " §. Centificate of Status Desired (] ??;gg:mmnaj

. . ¥ S - .
6. Name and Address of Current Reglstered Agent_ e e el T . e - v

4

STAFFORD, STORMIE -
1790 CORAL WAY THIRD FLOOR
MIAM), FL 33145 L

. DO NOT WRITE -
IN THIS SPACE

'3

8. The above named entity submits this statement far the purpose 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

Sigraure, typed or peintsd name of Tegistersd agent snd e it Bppecable. {NOTE: Registered Agsni signatura required whan reingiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADORESS
ceaY-81-21P

MGRM S R
LEVITAN, AIDA - e
1790 CORAL WAY, 3RD'FLOOR
MIAMI, FL 33145

TITLE

NAME

STREET ADDRESS
Ciry-s1-2p

MGRM T . K
SANCHEZ, FAUSTO " ' : ' '

1790 CORAL WAY, 3RD FLOOR
MIAMI, FL 33445

TILE

NAME"

STREET ADDRESS
CITY-ST-2IP

— € R

DO NOT WRITE

TITE
NAME

STREET ADDAESS
CITY-ST-2IF

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CImY-ST-2P

Tme
HAME
STREET ADORESS

EiTY-ST-2P ' ST . S
. - 3 ’

o

plFd with thigdifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity ihat the infarmation
and th y signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
wered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: " A./A‘n?b/ FRUSTO SAVCHEZ

SIGNATURE AND TYPED OR PRINTED E OF SIGN]] ! AGING MEMBER, OR AUTHORIZED REPRESENTATIVE
v 4

11, | hereby certily that the informgti
indicated on this report §
limited liablity comp

-24-oC

Date

Sof. £27) Fo42

Daytime Phone ¥

/



