FILED

2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000002545 TS 01-12-2004 90130 013 ****50.00

1. Entity Name

SMART DOCUMENT SOLUTIONS, LLC

Principal Place of Business Mailing Address ) LRUVUrLs
120 BLUEGRASS VALLEY PKWY. PO BOX 1812
ALPHARETTA, GA 30005 . ALPHARETTA, GA 30005

AR AR

o _ 01072004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appiisd For
. 58-2659941 ' Not Applicable
L . ‘ ] _ 5. Certificate of Status Desired O Ei‘g?q‘ﬂ?s;“o"m

6. Name and Address of Current Registered Agent

= Vi P Ep e

CORPORATION SERVICE COMPANY ' T
1201 HAYS STREET DO NOT WR'TE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

e — — - P s SROr oY S I R

8. The above named entity submits 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 ohligations of registered agent.

SIGNATURE

Signalure, lyped or pinted name ol registared agent and title il applicable. {NOTE: Regislered Agenl signature required whan rainstating) " DATE.
Jraw r .

Filing Fee is $50.00
- ‘Due by May 1, 2004

- - - - B e e mm et 4 e et

9~ MANAGING MEMBERS/MANAGERS o e e R " Tt e
- s . ) 7 B PR T I

me - MGR : . Co - =TT SR

NavE SMART, JOHN A L o : L

STREET ADDRESS | 120 BLUEGRASS VALLEY PKWY,
CITY-ST-2IP ALPHARETTA, GA 30005

TITLE "MGR

NAME SMART HOLDINGS CORP.
STREET ADDRESS | 75 14TH STREET 24TH FL
CITY-ST-2IP ATLANTA, GA 30309

TITLE
L| NAME
STREET ADDRESS

il I '~ - Bo NOT WRITE

b
i
¥

STREET ADDRESS
CIIy-§T1-ZIP

IN THIS SPACE

THLE
NAME
STREET ADDRESS .
CITY-§7-2IP . -

CTITLE | . B - . ’ KR o oL ’ e .
NAME . . - A
STREET ADDRESS
CITY-S1-2P

11. | hereby certify that the infofmation supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a manaeging member or manager of the
limited liakility compan jver ar trust red to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A =T LD THuRMen) /o9 770300 110D

SIGNATUHE AND TYPED OR FHINTED WAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE

Daylime Phane #

e itad Eandina



