2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000006463

1. Entity Name

SMEEVE & SMASH INVESTMENTS, LLC

Principal Place of Business

ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257

Mailing Address
OME SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32357

2 Principal Place of Business

3. Mailing Adidress

Suite, Apt. #, efc.

FILED |
Apr 30, 2005 08:00 AM
Secretary of State

I [N

I

Il

Sulte. At #, ete. 1st MOORE CR2ECS3 (10/04)
City & State City & State | 4. FEINumber [Applied Far
02-0580864 B ]NotAEpI!cab!:
Ze Cotiny Zp Country 5. Certificate of Status Desired [ fi-ggﬁiﬂ“‘m'
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Ragistered Agent T
' Name T - -
SMITH, V. HAWLEY JR. — —
ONE SAN JOSE PLACE, SUITE 7 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 -
City FL 7} Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature. typed or pitad name of ragisleted agent and litle F applicabla “INGTE PRogistered Agant signatre required when reinstating] Iﬁ_‘f’E
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Depatrtment of State
Due By May 1, 2005 T
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
1Lt MGR 7 Delete 1Le O Change [ At
NAME SMITH, V. HAWLEY JR. NAME
STRFET ADORESS | ONE SAN JOSE PLACE, SUITE 7 STRFET ADDRESS
CHY-5T. 2P JACKSONVILLE FL 32257 CITY-87.2P
ML o - [ Delete ilitE N D Change D A:h%iﬁ:_
NAME HAME _ Liononnesnss o
STREET ADORESS SIRFF | ADDRESS (5020580085022 50.00
CITY-51- 2P CITY-Si 2P
fITLE O] Delete T O Change [ Ao
NAML N NAME
SIREET ADDRESS STREET AODRFSS
CIY-SI-7F CIne-S1- 4P
TTeE ) [ Ijelete HELE [ Change” [ At
NAMF HAME
STRERY ADDRESS STREE T ADURESS
CilY-$1- 2P CITY-51. 47
Tt ] Delels Tnr - O thage [ AddS
HAML NAME
“1REET ADDRESS SIRLE 1 ADDFESS
CilY-ST-2IP O ST 7P
fe T R T [ change [ Adaitc
NAME NAMI
SIREET ADDRESS STREEE ADGRFSS
Y- ST.7IP CITY-S1. 2P

11, | hereby certi
indicated on

{K that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3){1). Florida Statutes. | further certify that the inforifation
is 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

fimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flarida Staiutes.

SIGNATURE: . fM %fﬁ%%

W lyxa

P Y-ALS- 55D

SIGNATURE ANE TYPED OR PRIMTED NAME,DKSIGNING MANACING MEMBE R, MAMER, OR AUTHORIZED REPRESENTATIVE

Date Daytems Phone #



