FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L02000026296 Secretary of State
07-09-2007 90113 009 ****50.00

1. Entity Name
ROBERT AND NANCY SMITH FAMILY INVESTMENTS |,
LLC

Principal Place of Business Mailing Address e
29728 WATERBURY CIRCLE 29728 WATERBURY CIRCLE ‘ T 4UlLodI4
PERRYSBURG, OH 43551 PERRYSBURG, OH 43551 ) :
2. SincinglPtace of Busingss - No P.Q, Box # 3. Maiing Address - “ll”l” ||| “ﬂl "III ""] " m" “"' m |[||l ﬂm II"l l|||l| m IIlI
2D Mo Eded Dz [ MacEded D
Suite, Apt. #, etc. Suite, Apl. #, etc. 07042007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
C)S?QG_\/ 4 Ve 54-2078019 Not Applicabla
771 country Zip Counlry ] . $5.00 Additional
Bﬁp-z_-zq \75 A 5. Certificate of Status Desired a Feo Required
8. Name and Address of Curment Registered Agent 7. Name and Addross of New Registerod Agent
Name
SMITH, MICHAEL A
8163 JOZEE CIRCLE Sireet Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO, FL 32836
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture, typed or prntad name of registerad agend and itk if sppbcee, (NOTE: Regrsionnd Agent signatne recaned when renstatmg) DATE
Filing Fee is $50.00 Make check payable to
Bue by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O etete ne WAL Ran, P change ([ Addition
N SMITH, ROBERT A N D T, IRReERY A
STREET ADDRESS | 20728 WATERBURY CIR STREET ADDRESS | "D MR E~d a3 D2
omY-51-2P | PERRYSBURG, OH 43551 CITY-ST-2IP moq_g_\] ,Sn . 34
TE MGRM O Detete TE Sz A B0 Ctenge 3 Addition
A SMITH, NANCY L NAME Fa v, N Ase/ L
STREET ADDRESS | 29728 WATERBURY CIR streeTaoonEss [ o Mo Badad D
onv-si-2P | PERRYSBURG. OH 43551 av-si-ze RS 0aee~] Fi, 34115
Tme [ Detere THLE ) O crange [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHTY-ST-2P CHY-ST-2IP
TME O Delete TINE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY - ST-7P oify-S1-11P
HILE [T Detete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GFY-S5-1P
TITLE ] Delete THE [ Change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained i Chapter 119, Forida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited hability company gr the regefver or, ae empowered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Wesexr A Sumy .40 Q41982059
SIGNATURE M MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE. Dase Daybma Phore 8




