2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L00000007538

1. Entity Name
GO.SMART.COM, [L.L.C.

< - P s

-Jan 10, 2005 08:00 AM
Secretary of State

Mailing Address

£/0 1317 MAIESTIC OAKS DRIVE
APOPKA, FL 32712

Pr‘incfpal Place of Business

C/Q 1317 MAJESTIC OAKS DRIVE
APOPKA, FL 32712

DO NOT WRITE IN THIS SPACE

W R

01052005N0 Chg-LLC CR2E083 (10/03)
4. FE Number ' Roplied For
59-3653047 ot Appficable
N , £5.00 hegitional
5. Cerlificale of Status Desired | Fee Raiiod

6. Nama and Agdrgis_o of c.l.l;r.tan{ﬁogictarad Agoni

BAXLEY, MILTON H I
1929 NW. 12TH TERRACE
GAINESVILLE, FL. 32809

PO NOT WRITE .

-

IN THIS SPACE

8. The ubave named entily submiits this statament for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —— —— —

Signature, typad or printed nama of registered agent and tile if applicabls

T - . 1 "
[(NOTE. Rogmslerad Agent signalure recuired when reinslating)

|
DATE i :

Flliny,
Dua

Feo is $50.00
vy May 1, 2005

MANAGING MEMBERS] MANAGERS

k]

MGRM .
SLAYBACK, 8COTT

2505-8 LAKEVIEW DRIVE

FERN PARK, FL 32730

TMmE

NAME

STREET ADDRESS
CITy-&1- 2P

TME

B H
STREET ADGRESS

cry-si-ap

TMLE
N [
STREET ADDRESS
Ly -51-2F

TmE

HAME

STREET ADDRESS
CITY.ST-ZIP

TILE

NAME

STREET ADDRESS
CITY. ST- 2P

Tme

NAME

SIREET AEDRESS
CITY-5T-2IP

lguoopiTsade o .
01/10/05-80068-011 50,00

DO NOT WRITE
IN THIS SPACE

11. | horoby ceﬂii?:.\ha\ the inforrnation suppfied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes . | further certify that the ihforrnaiioﬁ
] cl on Wis repart is true and accurate and thal my signature shall have the same legal offect as if made under oath, that | am a managing member or ranagsr of the
limited liability compary or the recoiver or trustee empowered to execule this repart as raquired by Chapter 808, Florida Statutes.

SIGNATURE: A ;&.’;@ % ST Sl emey

indicated on ¢

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

|- B-05 497-%30-Syagl

Daytrme Phone# |




