2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 13 2008 8:00 am

DOCUMENT # L02000006453 Secretary of State
. Ertity Name
N - 05-13-2008 90065 002 ***138.75
SMEEVE & SMASH INVESTMENTS, LLC
Frincipat Piace of Business Mailing Address
ONE SAN JOSE PLACE, SUITE 7 ONE SAN JOSE PLACE, SUITE 7
e T H“Hl” I" lIBl"IH ||”l "m II”’ ||”[||H| I”“ ml‘ I”“WHHMI\
2. Principat Place of Busingss - Mo PO Box # 3. Mailkrg Address
Suite, Api. #. elc. Suite, Apt. #, 81C. 1st MOORE CRZE0S3 {10/07)
Cily & Siawe City & State 4, FEI Number Applied For
02-0590864 Nat Applicanfe
“ip Couniry w0 Gouniry 5. Cenitcate of Staws Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁggk\& TSS%LEEA(‘%FE‘ SUITE 7 Street Address (P.0. Box Number is Not Accepabie)
JACKSONVILLE FL 32257
City FL | Zip Code

8. The above named enlity sebrmils his stalemen: for the purpose of changing its regisierad offive or registered agent, or both. in the State of Flosida. | am familiar with, and aczept
he abiigations of registered agent.

SIGMATLIRE
TAQhAtuIE. T 2ol oiare of g s ead agorl 3 et sapintany NOTE REpstered Aoart 3 (o whie 10000t #9en 1neaiag) LATE
" FILE.NOW!! FEEIS $138.75 .
L After May 1 2008 Fee Will Be 5538 75
Make Check Payable lo Florlda Depanment of Slate
9. o MANAGIN MEMBERSJMA[\ACEH‘« 1O ADDITIONS / CHANGES
HILE MGR [ natete TiTiE [ change [ Additizn
HARE SMITH, V. HAWLEY JR. RAME
STREET ADDSESS JONE SAN JOSE PLACE, SUITE 7 STHEET ABGRESS
CiTy-£T- 21 JACKSONVILLE FL 32257 £y -Si-2F
THLE . O pelele TifLE Ol Change  [X] Adeition
HARE A 7;4 JLotk ) p
STREZT ADDRESS STREETALURESS | e Bl Sos& 54 7
CIFY-ST-ZIP CITY-51-7P SACK Soal 7l £ _FL 2257
MILE [} Dalete TilLE [ Ghange ] Addition
4005{ SR N - e imtm e LA — e e e e -
GIBEET ANDAESS STREFT AGORESS
Ty -5T-7IP SN
TTLE [ Delete ITiE {1 Change [ Addition
HARAE HAML
STREET ADDRESS SIREE] ZLOFLSS
CITY-ST-7IP oTY-1-7P
nILE 1 Detete THTLE [JChange [ Addition
HARAE NAME
STRLET ADDHESS SIKLTT ALDRESS
Ty -37- 70 Chy-5T-2p
DTLE [ paiste THLE [T} Change  {J Adaition
HAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-SI-7IP CITY-57-ZiP

I hereby certify thas the pfurmation suppiied with this filing duas not quality tor the exemptions conlaingd in Secsion 119, Florida Staiutes. | turthar cartily that the information
mdjcaled en (his report is brug and aceurats and that my signature bhall have the same legal eftect as it made under oath: that | amn a managing memkeer of manager of the
limiled liability company or the receiver or rustes empowered 1 exacule this repcit as required by Chapter 608, Florida Slatules.

SIGNATURE: Wﬂfﬂ//iamagmw &9‘/2)705’ ToY-IL3 ~FTF =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWNG MAMAGING MEMBER, MANAGERJOR AUTHORIZED REPRESENTATIVES B P &




