2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02600006453

1. Entity I;ia_rqe -

SMEEVE & SMASH INVESTMENTS, LLC

Principal Place of Business

ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257

Maiting Address

ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257

2. Pancipal Place of Business

3. Malling Addrass

Suite, Apt. #, eic.

Suite, Apt #. sto.

FILED
Apr 24,2006 08:00 AV
Secretary of State

NRERE MM

1st MOORE CR2E083 [10/05)
City 8 State Cily & State i 4. FE! Number TAppied For
02-0530864 NotAnpiicat"
7o Couniry Zp Gountry 5. Certificate of Status Desired O $5'GD P}cfditlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Narne -

SMITH, V. HAWLEY JR.
ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257

Stiest Address (P.0. Box Number is Net Acceptable)

City

Zip Code

FL

B. The acove named entity submits this statement tor the purpose of changing its fegisterad office of registered agent, or bolh, in the State of Florida, | ar famiiar with, and accey

the cbhigations of registerad agent.

SUGNATURE i i .

Sipnatuze, lyped or prnled nama ol regestanbd agent sod ile f Apmiicsbie (NOTE Registered figent signalive raduired whan reinstating) CATE :

e - e TR T TR A T e T
.FILE NOWU! FEE IS 850,00
Make Check Payable to Florida Department of State
_DueByMay1,2006 =~

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
Tt MGR 1 Dejete e ' [ Change ] Adivt
NAME SMITH, V. HAWLEY JR. NAME
STRECT ADDRESS | ONE SAN JOSE PLACE, SUITE 7 STRLEY AGDRESS HOAN6053350
CTY-ST-7P | JACKSONVILLE FL 32257 CiTY- 572 05 /IENb-RT 1 9~02y Su_
TILE ' 07 Delete TIE " Change A
NAME NaNE
STREET ADDRESS STREET ADDRESS
CITY 5727 CiTY-ST-2P
me ) 1 Dl e s O3 Chaige™ 3 har
HAME - NAME o ) o
STREET ADDRESS SIFEET AGDRESS
CHy-S7-2F CITY-sT-2P
TE 3 Oetete L CiChage Dat
NAME HAME
STREET ADDRESS STAEET ADDRFSS
CiTy-57- AP CEY-8T-2IP
niLE 3 Delete MRE [Gohange  [3An-
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2 CRY-ST-2P
TIHE T Deiele TALE {1 Bhange [ A&
NAME NAME,
STREET ADDRESS STAELT ADDRESS
oY-ST.2P CitY-$T-2P

11. | hereby certify that the information supplied with this filng doas not quaiify for the exemptiung comained in Section 119, Florida Statutes. 1 further certify that the informatior
indicated on this report 15 rue and accurate and that my sigriature shall hava the same legal effect as if made under cath; that 1 am a managing member or manager of th
Iimited #iabiity company or the receiver of trustee empowerad 1o execite this report as requirgd by Chapler 808, Florida Statutes.

SIGNATURE:

L
MM 3 @abkf S -26-06
$IGNATURE AND TYPED OR PR NAME OF SIGNIRG MANAGING MEREERMMANAGER, € AUTHORIZED REPRESENTATIVE Date Daylg Phone 4



