|

~
. s ¥

. 2008 «;}: e 04, 2004 8:00 am
.+ 2004 LIMITED LIABILITY M NY Mar ’ . am
- ANNUAL REPORT —— ¥ Secretary of State

¥y

#L02000033934
PQENEEENT 02-23-2004 90343 038 ****50.00
J. SMITH, LLC
Principal Place of Business Mailing Address
5000 NW 27TH COURT, SUITE D 5000 NW 27TH COURT, SUITE D
GAINESVILLE, FL 32606 . GAINESVILLE, FL. 32606
. . 1‘ 1
2. Principal Place of Business 3. Mailfing Address. i :
Suite, ApL. #, elc. Suite, Apt. 4, ¢l 01052004  Chg.LLC CRREOED (10/00) .
City & State City & State 4. Numbar Applied For
5- /eds €3 Not Appiicadlo
o2 Country Zio Country 5. Comthcataof Satus Desired. (3 35:00 Adctional
§. Name and Adidress of Current Registered Agant 7. Mame and Address of New Registared Agent
Name
SMITH, JACK. - _ . Cma o v e -
5000 NW 27TH COURT, SUITED Streel Address (P.O. Bax Numbar is Noi Acceptable) i .
GAINESVILLE, FL 32606 T S . AR
City Zip Codo
FL | <
8. Tna abovenarmeshopli 15 hjs-stEleme the purpose of changing its registered office of registered agenl, or boih, i the State of Aorida. Lm famiiar yAin, and pt
ithe ati Q 5649 )
2/ 79
SIGNATURE
590 pardfor £ narme of regisierod agard and the  aprkcatie NOTE. Regisiiwd Agart sigraiue meousod when Vs rg) T oate ¥
Fllﬁ%o Is $50.00 Make check payabls to
Duo by May 1, 2004 Flarida Departmant of State
9. ~ MANAGING MEMBERS/MAMAGERS 10. ADDITIONS CHANGES
e &m ] GQHT S ot E Ocranee  [J Axdtion
STREET ADDRESS o Wa‘ﬁ( <T.sied STREET ADDRESS
Cire- 5129 é?me_.sgrb(,c,. A “SM av-s1-29 oA
TILE ’ [ pelate L3 DOlcane  [J Additios
NAME NAME
STREET ADDRESS, STREETADDRESS
CirY- S1-2iP CY-sT- 2% )
TME - O Detete THE [ crange [ Addition
NNE . NAME
STREET ADDRESS gp ot . STHEET AURESS
cy-st-zp Gy . CIY-ST-79
ME, o | . oo v, oDloees | f me O crange [ Aaiion
NIME ) wme T T T oE : T oe—— —————— ] L
A -STREETADORESS d _ = o s oo - ewamam m o = W GTREETADORESS [~ e e o o T - v aEoeeecgeioo . eemoz
CIFY-ST-IP , = CIY-SE-20 . . ‘
MLE ) i 3 pekete me . O Ctange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21 ., Ciy-ST-19
P LE 3 Deters LE ’ [ change [ Addition
NAME : HAME .
STREET ADDRESS STREET ADDFESS
CITY-5T-2iP ——— . caY-ST-2¢
11, | hereby certil the information Splied with this filing does not qualify for the exemplicn stated In Section 1 19.07(3)i), Florida Statules. | further certify that the informalion
indicated on this Tegort is true and acclrate and that my si ture shall have the same legal elfect as it made under cath; that ) any’a managihg member of manager of the
limited liability or the receiver v trusiee 0 execule this report as required by Chapter 608, Flofida s‘ay’
SIGN RE: / 7 }
G ATUmeWmnrmmmﬁtmmmmmu " Dus 7 [y — )




