FILED
2004 LIMITED LIABILITY COMPANY Apr 03, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000022185 04-05-2004 90498 029 ****50.00

1. Entity Name

SMITH HILL, PLC

Principal Place of Business Mailing Address RIUJITJRA

8810 GOODBY'S EXECUTIVE DRIVE, SUITE C 8810 GOODBY'S EXECUTIVE DRIVE, SUITE C

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

A s R RREAS AT E RO
Suite, Apt. #, ete. Suite, Apt. #, etc. 03302004 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4, FEI Number Applied For

43-1972697 Not Applicable

Zip Ceuntry “ip Country 5. Certificate of Status Desired O fese-ggq Lﬁ:i:ci"sional

6, Name and Address of Current Reglstered Agent. P . .7. Name and Addrass of New Registered Agent . . i+ |~
i Name
HILL, DEBRA
8810 GOODBY'S EXECUTIVE DRIVE, SUITE C Straet Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City FL | Zip Code

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

SIGNATURE

Signatura, lyped of primied name of registered agenl and title if applicable. {NOTE: Registered Agant signalure raquirad when rainstaling) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
THLE MGRM [ pelete TITLE [ Change [ Addition
NAME HILL, DEBRA NAME
STREET ADDRESS | 8810 GOODBY'S EXEC., STEC STREET ADDRESS
CITY-53-2IP JACKSONVILLE, FL 32217 CITY-5T-2IP
TMLE MGRM Iﬁoeme MLE [J Change [ Addition
NAME SMITH, HOWARD J NAME
STREET ADDRESS | 1810 GOODBY'S EXEC.DR., STEC STREET ADDRESS
CITY- 5T-2IP JACKSONVILLE, FL 32217 GITY-ST-ZIP
TILE ) Detete TMLE [C)change [ Addition
NAME NAME
" |* sTReet apoRESS | o= - - - = N s7aeer avoRess - - A
CITY-ST-2IP CIIY-ST-7P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-2P CITY-ST-2IP
ILE [ petete TITLE O cChange [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-8T-2IP Cimy-$T1-21P
TITLE O vetste TNLE o O] Change [ Addition
NAME . NAME
'STREET ADDRESS " STREETADDRESS : - .-
GITY-5T-2IP CITY-5T-2IP

11, | hareby certify that the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3Xi), Florida Statutes. 1 further cerlify that the information
- indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiter 608, Florida Statutes.

N

SIGNATURE: _ —— /4 D> + [ oM

SIGNATURE ANQ TYPED GR PRINTED NAME OFSIGNS oG MEMBER, M R, OR AUTHORIZED REPRESENTATIVE 1 Gaie Daylime Phane #




