2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000006453

1. Enlity Namea

SMEEVE & SMASH INVESTMENTS, LLC

Principal Place of Business

ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257

Mailing Addross

ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257

FILED
Apr 30, 2007 08:00 Al
Secretary of State

N RTA

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Al #, olc. Suile, Apt. #, ale. 1st MOORE CR2E083 (10/06)
Cily & Slato Cily & Stale 4, FEI Number Applied For
02-0590864 Not Applicable
ap Country Zip Country 6. Cerlificate of Status Desired O $5'00 Additienal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, V. HAWLEY JR.

ONE SAN JOSE PLACE SUITE 7 Stroot Address (P.O. Box Number is Mol Acceplanle)

JACKSONVILLE FL 32257

City

Zip Codce

FL

8. Tho abovo named enlity submits this statement for the purpose of changing its registered offico or regislered agent, or both, in the Siale of Florida | am familiar with, and accepl

tho obligations of registercd agenl.

SIGNATURE
Signatura. lyped of priigd nome of registered agunl and itk d apcicable. INOTF; Reqsterad Agent sgnatare rggired whan instabig)  —raan ——erm e DATT, —
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tt MGR [ Delate ni [ change [ Addition
AW SMITH, V. HAWLEY JR. NAMI
STUETADDRESS | ONE SAN JOSE PLACE, SUITE 7 SIRIET ADDRL$S Dl'uji‘nj ;44 373
CIY-S-21 | JACKSONVILLE FL 32257 CIY-ST 7P 05415707 S0145-02% 50, 00
Tine, (1 Delete i O Cndngc 1 addition
NAMI. NAMI
SIRELT ADDI 5 STRLE | ADDRESS
“Eiy-si- CATY-SI- 1P
e O pelete I8 E Change  [T] Addilion
NAMI NAMI
STREE| AUDRESS SIRtE] ADDRESS
CIiY-S1-4iF EIY-ni
TILE O Delele Tt CJ Change  [] Addilion
NAMI RAME
SIRILI ADDRE S8 SIRHE | ADDRYSS
CIry-Sk-71P CIHY-ST-2IP
lin I Delate . O change [ Adaition
NAWI HAME
SIAFE ] ADDRESS SIALL T ADDRI 58
CINY-$i-2IP CHY-SI-7IP
i; {1 Delate i [ change [ Adattion
NAMI RAME
SIRETT ADDRI 55 STALETADDNLSS
CiY-51-11p CITY-§I- 2P

1. | hereby cerbly that the information supplied with this filing doos not qualify for the exemplions gentainad in Section 119, Florida Stalutes. | further cartify thal the information

incicated on this report is rudyand accurate and that my si

limited liability company or theyreceiver

<

SIGNATURE: _(

ure shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of lhe
is reporl as required by Chapler 608, Florida Staules.

H-29-07

Go¥-268-95 %0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER.@JH. OR AUTHORIZED REPRESENTATIVE

Date Daytina Phone 4




