2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 04, 200S 8:00 am

ecretary of State

DOCUMENT # L 02000029324 04-04-2005 90425 033 ****50.00
1. Entity Name
JOHN DAVID SMITH, LLC
Principal Place of Business Mailing Address -
49 ROYAL PALM POINTE, SUITE 200 49 ROYAL PALM POINTE, SUITE 200 -
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
1 .
R0 Royal Palm Pointe 180 Roval fain Po'inte ' _
Suite, Apt. #, etc. Suite, Apt. &, etc.
03312005 Chg-LLC CR2E083 (10/03)
\ kS g
Suite 20> Suite 203
City & State City & Stata 4. FEI Number Applied For
65-0761179 Not Applicable
Zi Zi Count m
P Country i ouniry 5. Certiicate of Status Desied  []  90-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, JOHN D
49 ROYAL PALM PTE STE 200 Street Address (P.C. Box Number is Not Acceptable}
VERO BEACH, FL 32960 :
. '
80 Royal Pal Brinte, Suite 203
City ! FL I Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :
Signature, typed or printed name of registered agenl and titlg if applicable, {NOQTE: Registared Agant sigrature requirad whan reinstating) DATE
Filing Fee is $50.00 ‘Make check payable to
Due by May 1, 2005 Florida Department of State
9, ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM O velete TITLE O change  [J Addition
NAME SMITH, JOHN D NANE
STREETADDRESS | 49 ROYAL PALM POINTE STE 201 STREET ADDRESS
CITY-ST-ZIP VERO BEACH, FL 32960 CITY-ST-2IP
TITLE [ velete TME - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP _
TME ' O vetete TILE {Jchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-S7-2IP CITY-ST-ZIP
THLE [] Delete TiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP N
TITLE [ Delete TITLE [J change  [2] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF . CITY-§T-ZIP
fITLE [ Detete TITLE O change [ Acditien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information @dpplied with this filing does not quality for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report is true and/tcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regffiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 33405 (572)778- kb
SIGNATURE AWD'DH PRINTED NAME OF SEGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals‘ Daytime Phone #

o



