FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L02000029324 02-24-2006 90244 013 ****50.00
1. Entity Name
JOHN DAVID SMITH, LLC
Principal Place of Business Mailing Addrass
80 ROYAL PALM POINTE 80 ROYAL PALM POINTE 20010264
SUITE 203 SUITE 203
VERQ BEACH, FL 32960 US VERO BEACH, FL 32960 US
2 Prindpal Pace of Business 3. Mailing Address ’ ‘"Hl“ ||| |I“| H “ ||w IH‘ [lw |I”| ”lll ‘I‘Il I”‘l Nl“ I‘"” w l“}
Suite. Apt. #. atc. Suile. Apt. #. etc. 02012006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FEI Number Applied For
65-076117¢ Noi Applicable
Zi Count 2 Count 3§ R i
® . oumiry i uniry 5. Certificate of Status Desirad a $5.00 Aaditonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, JOHN D
80 ROYAL PALM POINTE : Strest Address (P.0. Box Number is Not Acceptable)
SUITE 203 -
VEROC BEACH, FL 32960
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or pranted rame of regrstered agenl and Itle if apphcabie. {NOTE: Regrsiered AQent Signaius requead when remnstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
JTITLE MGRM O Detete TITLE meim  J RThange [ Addition
NAE SMITH, JOHN D NAME Seitn, Jobn aus 4
STREET ADDRESS | 49 ROYAL PALM POINTE STE 201 STREETADDRESS | £ < R-och { Pala i . STe303
CITY-ST-2IP VERO BEACH, FL 32960 Cliy-Si-7P VE o E dac i F:/ 2> b a
TITLE [ peere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1- 2P
TITLE ! ’ O pelete TITLE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$3- 2P
TITLE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-21P
TITLE O pelste e [ Change  [] Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S3-21P
TITLE O Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / CITY-ST-ZiP
11. | hereby certify that the information syfblied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and urate and that my signature shall have the same legal elfect as il made under gath; that | am a managing member or manager of tha
limited liability company or the regivbr or rustee empowsred o execula this report as raquirad by Chapter 608, Florida Statutes.
SIGNATURE: " /15704 772778 -4 464
SIGNATURE A TYPED OR PRINTED o T MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 T Daw Daywrne Phons 4




