File on or tfore May 1, 1999 or Limited
subjectto a $ 400.00 LATE FEE.

Liability Company will be

LIMITED LIABILITY COMPANY «§3
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT
SMITMART, L.L.C.

ONE EAST CAMELBACK ROAD,
PHOENIX AZ 85012-1656

# MY7000000580
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SUITE 1100

ONE EAST CAMELBACK ROAD,
PHOENIX AZ 85012

Principal Place of Busingss Addrass

SUI

2 Principal Place of Business

Suite, Apl. ¥, etc.

2a. Mailing Address
| Sdite, Apt #elc

€y e Siate T

City & State 86-0799660 [] Not Applcatie
————— e —— B — 5. Date o Last Repont "6. Centficate of Status Desired
5p Country Zp Country
03/24/1998

3. Date Organized or Qualilied

09/04/1997

4. FE1 Number

3a. State of Formation

AZ

D Applied For

7. Name and Address of Currenl Registered Agent

8. Name and Address of New Registered Agent/Office

CORPORATION SERVICE ,
1201 HAYS STREET
TALLAHASSEE FL 32301

COMPANY

Name

“Sulte, Apl ¥, elc

City

| “Street Address (P.O. Box Number is Not Acceplabie)

':IJ ZpCods |

a5 registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited liability company submits this statement tor the purpose o! changing
its registered office orregistered agent, or both, inthe State of Flarida. Such change was authorized by atfirmalive vole of amajority af the members | hereby accep! the appointment

SIGNATURE _ . e e e . . DATE
(R gesterend At B el Ap et e (R 3T Baepeleri ) A LS 17 e bt bt wns fasss w0
10. Title Managing Members/Managers Business Streol Address City, Slate and Zip Code
MGRM| MALK, BRIAN C TRUSTEE |[5080 SHOREHAM PLACE, SUITH SAN DIEGO CA
MGRM| ZARCADES, PETER A TRUS| 5080 SHOREHAM PLACE, SUITH SAN DIEGO CA
o O VIO et LT
LT s R S T T
LERS SR FRANENE & FR S 1IN Oy

limited fiability company or the receiver or frusjee
atlachment with an address

SIGNATURE:

11 |dohereby cerlily that the information sypplied with this liing does not qualify for Ine exempbion staled in Section 119 07(3) v} Flonda Stalutes Hurthercerdy thatthe information
indicated on this annua report is true and focurate pnd that my signatoure shall have the same legal effect as if made under oath, that | arna managing member or manager of the
powered to executa this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, ar on an
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