2006 LIMITED LIABILITY COMPANY I
\ o ganBILITY C Feb 22, 2006 8:00 am

DOCUMENT # L99000003491 Secretary of State
4. Entity Name 02-22-2006 90109 014 ****50.00
SMILA, LLC
Principal Place of Business Mailing Address .
1790 CORAL WAY 1790 CORAL WAY ]
SUITE 200-2— 722 SUNE 20— /20 20009737
MiAMI, FL 33145 MIAMI, FL 33145
=1 |
| TR o » | o ‘ 01242006 No Chg-LLC CR2E083 {11/05)
- DO NOT WRITE INTHIS SPACE T4 7o Number Applied For
S . . ’ 65-0934105 Not Applicable
: 4 o S A " .o o7 o s Centificate of Status Desired O Eg'ggqaf::ma'
T8 Nazﬁa and Address of c;.zrranl Registerad Agent L a o : " - ’ . : =
STAFFORD, STORMIE S N NAT WBITE
1790 CORAL WAY THIRDELOORe— £7°&, /od ) B ) DO NOT WRITE :
MIAMI, FL 33145 - : IN THlS SPACE L

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

SIGNATURE

Signatre, lyped or printed name of registered agent and itk f appbcabila. (NOTE: Registered Agen: signoture required when reingtating) DATE

Fillng Fee is $50.00
Due by May 1, 2006

5. MANAGING MEMBERS/MANAGERS T R
e MGRM 3 : . : '
NAME LEVITAN, AIDA

STREET A0ORESS | 1790 CORAL WAY, 3RB-FLOGR S7¢ . /00
CIY-ST-2P | MIAMI, FL 33145

TILE MGRM s R o .

. SANCHEZ, FAUSTO T T
STREET ADDRESS | 1790 CORAL WAY, 3RD-ELOQR. 7€, 722 P )

omy-sT-zp | MIAMI, FL 33145 R IR TR

TImE - Tk b L eammm il telte e fion LR LT S

NAME

g s .. 'DO NOT WRITE

NAME
STREET ADORESS o
CiTY-S7-2P o \ L ,

L
STREET ADDRESS SRS e T Ty T e e e
CITy-ST-2P - SRR TR L e , S

TITLE : o ~ y
NAME L A
STREET ADDRESS o RN A o
CITY-ST- 2P T e Ly
11. | hereby certify that the informati

indicated on this regpat-is frue, a
limited liabiity

with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
rArustee ampowered 1o execute this report as required by Chapter 608, Flosida Statutes. .

SIGNATURE: ARISTO SHE = o/l fosoé  —2or 127, 9002

SIGNATURE AMDI¥| ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daile Daytima Phone #

/7




