FILED
Mar 21, 2005 08:00 AM
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000018572

1. Erflity Name
SMITH MANAGEMENT SERVICES, LLC

L e

Principal Place of Businass

700 FRONT ST
KEY WEST, Fu 33040

Mailing Address
6 ALLAMANDA TR
KEY WEST, FL 33040-6203

- — — (ARG AWAT e

01182005No Chg-LLC CR2E083 (10/03}

Applied For
Not Applicable

$5.00 Addttional
Foe Required

4. FEI Numbar
NOT APPLICABLE

5. Certificate of Status Desirad

DO NOT WRITE IN THIS SPACE

|

5 Nme gnd Address otCurram Ragmered Agent

SMITH, URBAN EUGENE
6 ALLAMANDA TERRACE
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The above named enuty submns (hl tatemem t(:xe U of changing § g\sterad Dfrce or regls’iared agent, or both, n 1he Staze oi Horida l am iamrﬁar with ¢ and accept
the cbligations of registered agent L.

SIGNATURE. L -
. (NOTE: Flegiatered Agent signatura requied when woiratatieg) DATE

Sigraturs, typad of printed nama ot ragisiored agoat ad e 1 appheanie.

Feo is $50.00
y May 1, 2065

Filin
Due

9 .. MANAGING MEMBEBS/MANAGERS

TILE \Y

NAME SMITH, SUE

STREET AODRESS { & ALLAMANDA TR
CiTY-57-2P KEY WEST, FL 33040

Honoaazany e
i i} AE-ED0 TE~009 50,08
NAME
$TREET ADDRESS

CIFY-ST- 2P ) R — : U - -

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

DG NOT WRITE
e IN THIS SPACE

CITY-ST-2IP o . R ] ] T e

TME

HAME

STREET ADDRESS
CITY-ST-2IP

mLE

NAME

STREET ADDRESS
CIY-s7-2f

s

e i

—L et M

PPN

11. 1 heraby certily that the In:
indicated on ;i
lirnited lability

dges not quahty for the exemption stated in Secticn 118 07(3%&1} Florida Stautes, §urther certify that the information
signature shall have the same lagal effect as if made uader pathy; that [ am a managing member or manager of the
ared to execute this report as required by Chapter 608, Florida Statutes.

Deylime Phona #

D Of 'H"\iNTE) lw oF gqu:lﬂw\mm MWEMBER, CR AUTHURIZH! REPHESEHTATWE

UIWV\ TWIW



