20C6 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L01000006612 Apr 17,2006 08:00 Al
Secretary of State

1. Entity Name
M & E SMITH REAL ESTATE, L.L.C.

800N STHSIREET oo . 3o st
TAMPA, FL 33605 TAMPA, FL 33605
IAERERA RN EAThE
03102006 No Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN THIS SPACE PR=Top— Foted o
59-3714795 Not Appficable

. . $5.00 additional
8. Certificate of Status Desired O Fee Required

8, Name and Address of Current Registered Agent

?Sggg‘gg%ﬁngEET - DO NOT WRITE
TAMPA, FL 33605 _ IN THIS SPACE

8. The above named entily submits ihis statement for the purpose of changing ifs ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and litle I applicable {MOTE Rogistared Agant signature required when rginstaling) DATE
Dt By Hiny 1 2608 0000515435 )
G4/ 23/ (1680211013 58,00
9. MANAGING MEMBERS!MANAGERS
TILE MGRM
NAME SMITH, MICHAEL I

STREETADDRESS | 1202 N. 38TH ST.
Gy -ST-21° TAMPA, FL 33605.

TTLE MGRM

NAME SMITH, ELLIOT S
STREET ADDRESS § 1802 N. 38TH ST.
CHY-§T-2P TAMPA, FL 33605

e
HAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-S57-2IP

THLE

NMAME

STREET ADDRESS
Cay-sT-21P

TILE

NAME

STREEY RDDRESS
CiTy-81-2ip

11. ! hereby certify that the Information suppfied wih this filing does not gualify for the exemlpﬁons contained In Chapter 119, Florida Statutes. | further sertiy that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
hmited liability company or the recaiver or trustee empowered to exectie Ihis report as required by Chapter 603, Florida Statutes.

S lrof S Ysgtpl P 2PT 41 e

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SHGRATU

Davime Fhono o




