FILED
2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am

DOCUMENT # L03000005908 Secretary of State
1. Entity Name 01-27-2004 90019 049 ****50. 00
SMARTJURY, LLC
Principal Place of Busirpss Mailing Address -
270 NORTH PALAFOX ST. 270 NORTH PALAFOX ST.
PENSACOLA, FL 32501 PENSACOLA, FL 32501
T SE R AN G WA T
Suite, Apt.‘:ﬁ efc. Suite, Apt. #, etc. 01222004 Chg-LLC CR2E083 (10/03)
City & Siate ] City & State 4. FEI Number Applied For
- ) XINot Appiicable
i 7 Country ' Zp Country 5. Certificate of Status Desired [ §5 .00 Aqditonal
. i : ee Required
6. Name and Address of Current Registered Agent . TR . 7. Nams and Address of New Registered Agent

Name -

PANYKO, JOHN A

200 SOUTH TARRAGONA ST. Street Address (P.O. Box Nurmber is Not Acceptable).

PENSACOLA, FL 32501

‘City R FL rZip Code

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations'of‘regi;stered 59?“_1-

;:‘.-..' EE R We e e THrgee

SIGNATURE L T A T T A S

- N Slgnalure typednl pnnted nﬂmenfreuyslemd agent am‘l title if Rpphcable e . (NOTE: Registered Agent signature required when _rgi_n_sts!i_nq]"-“ N '7 . N o DATE i

""“Filing Fee Is $50.00 v m g : Make check payable to
Due by May 1, 2004 oo : Florida Department of State
! . 7
. . o ¢ otar : e P

9. . MANAGING MEMBERS/MANAGERS 10. ‘ i " ADDITIONS/CHANGES o
o w He O Delete TmE MAN AN l\/ﬁi MEAWTPET Ootange  BAddiion
NAME NAME A e 5{9?9\ et

STREET ADDRESS STREET ADDRESS | =2 ¢~ w{'&\‘l € st

R CITy-SF-21P Fep oAt D[q Feo. 4250\

THLE : O Delete TE ) cChange [ Addition
NAME NAME

STREET ADDRESS \Q STREEY ADDRESS )

CITYy-Si-2 ! . CIF-ST- 7P - : e

TIME O Detete TE Dchange [ Addition

- NAME ~| - == - - NAME - - - . - - : . -
STREET ADDRESS STREET ADDRESS . . .
(CITY-8T-2IP ’ CITY-ST-2IP - R o e e
TITLE O peiete TmE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP ) - CITY-ST-2P : - - -

TME ' O Delele TILE 3 Change [ Addition
MAME NAME

STREET ADDRESS | - ‘ STREET ADORESS .

B I E PR S O ke PO i e N s et
mE ! (7 Delete TLE : [ change  [J Addition
NAME ol A f g whe I NAME 1 Eo e ) LI R St
STREET ADDRESS- | e T STREET ADDRESS . e R AT IR TR

comstze | oStz : o -

11.- | hereby centify that the"information supplied with'this fi iling does not quallfy for-the exemption stated in Sectlon 119 07(3)(1) Flonda Statutes 1. further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am a2 managing member or manager of the

Ilmlted ILablhty oompany or the /e f of trustee empowerey to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: _/Z V// v

SIGNATURE AND TYPED ozﬁwreo NAME OF SIGRINGSTAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytina Phone #




