2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000000780

1. Entity Name

SMART CITY ONLINE LLC

Principal Place of Business

28 WEST GRANDE ‘AVE.

MONTVALE NJ 07645

Mailing Address

28 WEST GRANDE AVE.

MONTVALE NJ 07645

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #. glC. Suite, Apt. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90016 039 ****50.00

£3Ybouvnsg

T

MOORE bFIZEOBB (11/03)
City & State City & State 4. FEI Number Applied For
22-3751026 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired 0o $5.00 Additionaf
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I _ —Name  _ e -
?%B]Pgmglg-PHEE?VICE COMPANY Street Address (P.O. Box Number is Naot Acceptable)
TALLAHASSEE FL 32301-2525
City Zip Code

FL

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

1he obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and ntte f applicable. {NOTE: Registerad Agent signature requied when renstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TIME MGRM [ pelete TITLE [J Change [ Addition

NAME SMART CITY FINANCE LLC NAME

STREET ADDRESS | 28 WEST GRANDE AVE. STREET ADGRESS

CITY-ST-21P MONTVALE NJ 07545’ CIFY-ST-ZP

THLE O] Delete TITLE {JcChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TME [ Delete TITLE [ Change [ Addition
~ NAME— — — e — e B aME — - e -~ -~ - =T

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIFY-ST-2P

TNLE [ cetete TME [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S5-2iP CITY-51-2IP

TILE 1 eiete TILE £ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TITLE [1Change  [] Addition

NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
hmited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stattes.

SIGNATURE:, % s / e

o/ S. CARPWE

#/2 44

20 232 Piero

)6 TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalg Daytime Phone #




