FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT

DOCUMENT # M06000004685 ecretary of State
1. Entity Name 04-15-2008 90111 041 ***138.75
SMVV LLC
Principal Place of Business Mailing Address
2039 OLD FORGE WAY 2039 OLD FORGE WAY i
MARIETTA, GA 30068 MARIETTA, GA 30068 oo
2. Principal Place of Business - No P.O. Box # 3. Mailing Address \ ||l‘||’| "I ||H| |l|ﬂ ||m II“I lI"I |||l| |I||| “ll Ilm |III| ||]II| ’“ |II|
AR, TS0, SWEET DRNSE
Suile, Apt. #, etc. Suite, Apl. #, etc. 04002008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Number Appliad For
S\ T\ 20-2287171 : Nat Applicable
- _; hd
Zip Counlry Zip Country 5. Certificate of Status Desired 0 55.00 ﬁfddlﬂonal
AT S WS Fee Required
6. Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAAGENSON & HAAGENSON, P.A. IR\ T N W TN
515 EAST LAS OLAS BLVD., SUITE 860 Street Address {F.O. Box Number is Not Accepiable} -
FORT LAUDERDALE, FL 33301 ANl ST L SXE S A Y
City l Zip Code
S — \e\x::\\u\_undb FL o Y ALY
8. The above named entity subhi'ﬁ;’-ﬂis statement foyfe purpose of ¢l ing its registered office or registered ahm. or bath, in the State of Florida. | am familiar wath, and accept
the obligations of regisjered agent.
SIGNATURE NG \-’\Q\‘SE
. 3 o qunwmhwmxﬁ:a\ (NOTE: Registered Agem signature required when reinstatg) DATE
- : r
FILE NOWI! FEE IS 8138.7\5\ /‘ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR ; O3 Delete e A\ N “Richenge [ Aaditon
NAME MOODY, THOMAS W NAME | SN ) TN VRS W
STREET ADDRESS | 2039 OLD FORGE WAY SIREET ADDRESS, | \E\ "Ry NO\E Qo L=
cy-S1-2p MARIETTA, GA 30068 Gary-sr-2p e s 2 at N, THRHTD
TLE MGR O Delete e = ' O chenge [ Addition
NAME SPEROS, JOHN T NAME
STREETADDRESS | 2039 OLD FORGE WAY STREET ADDRESS
CIry-ST-2pP MARIETTA, GA 300568 CITY-51-21P
THLE L] Detete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-53-71P
TILE [ Detete TITLE [ change  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-51-2P
TILE [ Detete TMLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
THLE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P /cmesf-nP
11. | hereby certify that the information supplied with this filing does not qualify Tor the exemplions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that pgnatur: have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trust Bxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ozt —OAohVIAS Lad Mianby \M&Mm
mmrﬁmmkﬁw MEMRER, Oft AUTHORZED REPRESENTATIVE 1 o Dayime Phone &
S~



