2006 LIMITED LIABILITY COMPANY Jan 20?%%(?6D8;00 am

ANNUAL REPORT £ Stat
DOCUMENT # L01000005228 Secretary of State
01-20-2006 90047 QQ9 ****50.00

1. Entily Name
GLENN D. SMITH & COMPANY, LL.C

Principal Place of Business Mailing Address q U YU aesgps——

2 SHANNON CIRCLE 2 SHANNON CIRCLE

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 .

T s IEEENTARSER eI R
Sute, Apt. 4. etc. Suite, Apt. #. alc. 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

65-1088723 Not Applicable

Zio Couniry Zip Counlry

0 $5.00 additional

5. Certificate of Status Desired )
Ce o - — Foo. Baguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SMITH, GLENN D

2 SHANNON CIR: Street Address (P.O. Box Numbper is Not Acceptable}

WEST PALM BEACH, FL™ 33401

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ‘

P

SIGMATURE ]

1+ Signature, tyoed of prnted name of registerad agenl and We it appicacip -~ {MNOTE: Registered AGant signature reguired when ranstaung) CAaTe

. .. _Make chéc.k payable to
+ =" Florida Department of State

.o i

Filing Fee is $50.00
Due by May 1, 2006

5. MANAGING MEMBERS TMANAGERS 70. ADDITIONS | CHANGES

i MGRM 7 pelete TiTLE [ Chenge [ Adution
NAME SMITH, GLENN D NAME

SIREZTADDRESS | 2 SHANNON CIRCLE STAEET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33401 CiTy-ST-2iP

TiTLE MGRM O pelete TILE O change [T Auinting
HAME SMITH, JENNIFER K NAME

STREET ADDRESS | 2 SHANNON CIRCLE STREET ADDRESS

CIiY-57-219 WEST PALM BEACH, FL 33401 CITY-ST-ZiP

e O Delete TITLE ) Change ([ Additien
MAME NAME

STREST ADDRESS STREET ADDRESS

CiTY-ST.2P CITy-51-21P

T 3 pelete TITLE ‘ [JChange ] Acdiunn
RALE NAME -t '

STREET ADDRESS.E ™= P + 7 STREET ADDRESS

CrrY-ST-2P N B cirv-5i-2ip .
TiLE SO - : COooelee e - - | . . [ Change ] Addion
TN N T R N K

STREET ADDRESS STREET ADDRESS

Tiv-§7-2P - CiTY-§T-2F

fing [ Delete e {JCnange [ Acaition
NAVE NAME

SIREET ADDRESS STREET ADDRESS

GITY-§7-2iP CITY-ST-2P

11. I hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 fiability company or the paceiver or trustes 8Mps54rec 10-8¥8CuUTs this repun &5 1eGUIrea Dy Chaprer 08, Florida Statutes.

SIGNATURE: GO St liplos Bl (,R3-7058

SIGNATURE AND (YPHD OR FRINTED NAMIF OF SICNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Date [T T—




