- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L00000006350

1. Entity Name
DAVE SMITH ENTERPRISES, L.L.C.

Princlpal Place of Buginess
COOLEYS LANDING MARINA
450 S.W. 7TH AVENUE #21
FORT LAUDERDALE, FL 33335

Mailing Address
PO BOX 22577

FORT LAUDERDALE, FL 33335

Feb 03, 20035 8:00 am
Secretary of State

02-03-2005 90113 019 ****50.00

RN A 0

2 Principal Place of Business 3. Maling Addn
40 TANDORA AVE
Suite, Apt. 2, etc. Sutte, Apt #, atc. . 01202005 Chg-LLC CR2E083 (10/03)
Chy & Swate City 6 State 4. FEI Number Applied For
BodaTon BeacH | FL 65-1011765 ot Appicabie
Zip Country Zip try . i !
n 2223 b FP“'”“ HWE%A(-H 5. Cortficate of Stetvs Dasred [ gg?w‘fﬂw

8. Name and Address of Current Registered Agont

7. Name end Address of Now Registered Agent

TSMITH DAVIDG —

P UTE

COOLEYS LANDING MARINA #21
450 S.W. TTH AVENUE
FORT LAUDERDALE; Fi:: 33335

Narmg

Streat Address (P.O. Box Number Is Not Acceptable}

3590 FANDPORA AvE

NZOYWTIN IBEACH

FL 2532,

nse gf changing its registared office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept

(NOTE: Regixterad Agert sigrature recraired when reingtedng)

/»25&5‘

Flling Fea Is $50.00
Due by May 1, 2005

i e

A DITIONS

| CHANGES

indicated on report s rue and agcurate and that my sig
limitmes flabliity company or

4

rpr truston

shall have the came legal effact s if made under cath, that

is repon as required by Chapter 608, Florkia Statutes.

| em a managing membéer or maneger of the

v MANAGING MEMBERS / MANAGERS 10.
TE MGRM . 1 tetsie mE MG EMN : Xlctenge [ Acdiion
NAVE SMITH, DAVID G NVE DAVID G. SmiTh
STREET NORESS | PO BOX 22577 s | 250 FANTORA AVe
civ-§1-22 | FORT LAUDERDALE, FL 33335 avs® | Bedwror) Beaol  FL 32436
TnE T belets TE ) Clchang [ Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-51-2° om-S7-2P
me 7 tetate TINE (3 Chonge [ Addition
NAE NAME
STREER ADDRESS STRET AODHESS
L AET e e e _ [P CY-S1-2P - — _ N .
e [ potate TE Ocenge 3 Additlon
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY- 512 CY-57-20 _
TRE [ Delete TITE [ Change [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
cv-5T-2p CATY-ST. 2P
TME [ Delete TITLE [TIChangs [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CY-ST-2P
11. | hereby certify that the information suppliad with this flling does not qualify for the exemption stated in Section 119.07{3#). Florida Statutes. | further cantify that tha information

SIGNATURE. .

ARL-YYPED OR PRINTED NAME OF (HGNING WAMAGING MEMBER, MANAGER, OR AUTHORIZED REMRESENTATIVE

JZro5

Deptime Phone ¢




