2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

=1 i

vy, o FALED
DOCUMENT # L02000007416 DIVIEAE JARY OF 5 Taje
1. Entity Name - ‘ QPGRATIUHS
J.W. SMITH DESIGN GROUP, LLC 05 2
L18 a4 g: 39

Principal Place of Business Mailing Address
35095 US HWY. 19 NORTH 35095 US HWY. 19 NORTH
SUITE 103 SUITE 103
PALM HARBOR, FL 34684  US PALMHARBOR, FL 34684 US
i DI ARG

Suite, ApL. #, etc, Suita, Apt. #, ete. 07132005 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

90-0022068 Not Applicable
Zp Country Zp Country 5. Centificata of Status Desired a Eesa'gg“‘:f:;“ma'
8, Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterod Agent
Name

LENTZ & ASSOCIATES
35095 US HWY. 19 NORTH
SUITE 101

PALM HARBOR, FL 34684

Street Address (P.O. Box Number is Not Acceptakle)

City FL I Zip Code

B, The above named antity submits this statement for the purpose of changing its registered office or registered agent, ar koth, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped o printed nEme of registared agent and litla it spplicable.

{NOTE: Registerad Agenrt signature required when rainstating) DATE

Ameonded AR is $50.00

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TLE MGR O petets TME MG R ,ﬁ\Change 17 Addition
NAME SMITH, JEFFREY W NAME SMT, JEFFREY w/

STREET ADDRESS | 35095 US HWY 18 NORTH steeTanoRess | DE0AE U Iy 1& WorTd

on-§-2° | PALM HARBOR, FL 34684 orY-§1- 2P Pale Bazaok , FL 3484

TIE {1 Delete e MMGRM {Jchange B Addition
NAME NAME LENTZ , RARoUD IMMES

STREET ADDRESS STREET ADDRESS | 35045 U/S. Heuyy 1§ NoRTA

orTY-sT-2P CIrY-$F-2P Pt v aor. , Ty, 3684

TME O peleta TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

THE [ Detete THLE [J Change [ Addition
naKE e I L s e Lo
STREET ADDRESS STREER ADORESS 0727 A05--01051--003 50,00
CITY-ST-2P CATY-ST-7P ;

113 O Delete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP CITY-ST-ZIP

TITLE {3 Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T,2ZP . ; City- 5T-2P

11. 1 hereby certify thar the information suppt@d
indicated on this report is true and accurate
limited liability company or the receiver or tr

/]

SIGNATURE: K

filgghdoes not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | turther certity that the informationt
t my§ijnature shall have the same lagal effect as if made under oath; that | am a managing mermber or manager of the
e ¢mpgifbd to executa this raport as required by Chapter 608, Florida Statutes.
s

/3 /05 127 78S 444l

SIGNATURE AND TYPED OR Pﬂuﬁw OF syﬁm#maomn MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phons #

St A




