2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2008 8:00 am

DOCUMENT # L02000033934

1. Entity Name

Secretary of State

01-10-2008 90018 001 ***138.75

J. SMITH, LLC
Principal Ptace of Business. Mailing Address
1330 NWETHST. >¥<.B POST OFFICE BOX 1133 LV LTITATATECRV AT
GAINESVILLE, FL 32601 GAINESVILLE, FL 32602 _ ' ST
S 00 DG R
Suite, Apt. #, elc. Suite, Apt. #, etC, 01062008 Chg-LLC CRED83 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-1164563 Not Applicable
e Gountry o Country 5. Certificats of Status Desired [ Eeseon Additional
6. Name and Address of Current Regiatsred Agent 7. Name and Address of New Ragistersd Agent
Name

SMITH, JACK
GAINESVILLE, FL 32661

1330 AW 6%57,51&?_.3

Street Address (P.O. Box Number is Not Acceptabie)

City l Zip Code
8. The ity submits staternent for of changing its registered office or regisiered agent, or both, in the State of Forida. | am familiar with, and accept
the efligations of regig agent. /
SIGNATURE A o/ / 07/3008f
W‘Wpﬁmmuw and titte 1f &pphtable {NOTE: Rogminred At required whie v DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stuta
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 pesete TILE [ Change [ Addition
NAME SMITH, JACK NAME
STREET ADDRESS | POST OFFICE BOX 1133 STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32602 cAY-sI-ap
TME 1 Detete TME [ Cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CHY-ST-2P
e O Delete TmE [Jonge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dekete LT CIcmnge [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE {J Detete TME Clcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITEE 71 Detete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP Qny-St-2p

'SIGNATU”BME:

fe-filing coas not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered e this report as required by Chapter 608, Rorida Statutes.

a//a 7/.2_@}’ 352372257

MANAGING MEMSER,

I\n{m_)‘?eummmur

Deytime Prone #




