2004 LIMITED LIABILITY COMPANY o o

ANNUAL REPORT = ‘ - " - —-FILED

17215 GRAND BLVD SUITE™ 101~

DOCUMENT # L.03000009719 "
1. Entity Name ' ) .
TRACIE LEWIS SMITH, LLC 0L OCT -1 PH 331
SECRETARY OF STATE -
Principal Place of Business Mailing Address T%\KE}IQH AASSEE, FLORIDA
103 WEST 23RD STREET . 103 WEST 23RD STREET ‘
SUITE E-5 SUITE E-5 .
PANAMA CITY, FL 32405 ’ PANAMA CITY, FL 32405
TP s A O
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07162004 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEI Number Applied For
. Ll 3&; 200 ‘4 7 05 Not Applicable
Zp Country . Zp Country ' 5. Certificate of Status Desired E Es'oo ﬁ}dditionaj
. o8 Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Ragistered Agent
Name .
BURKE, M. TODD ESQ. ) [ SR

Street Address (P.O. Box Number is Not Acce;:atable)
DESTIN, FL- 32550

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
$Slgnature, typed or printed name of registerac agent and thie if appiicable. {NGTE: Registared Agerit signature requirad when rainatating)
Csmng Fee is $50,00
Dus by Septomber 8, 2004 -
EE W e
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
me . MGRM £J Delete TLE Clchange [ Addition
NAME LEWIS SMITH, TRACIE NAME
STREET ADDRESS | 103 WEST 23RD STREET STREET ADDRESS 20004 157 0ass
on-sT-2P | PANAMA CITY, FL 32405 CITY-87-2P 1004/ 04--01036-~113 %455, 0
me - 1 petets TILE CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2P
_WmE____- - I I ) _J.TmE__ i . 3 Change__ [T Addition..
NAME ‘ MAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TRE 0 belete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiTY-5T-29
g . 2
TLE {3 Delate TIFLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P CITY-§7-2P
it [ petete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

- A Y - 1 8 .
SIGNATURE: \ﬂAC{Cu b@mw) smfﬂ- g - | S' O e - 8e)

8l mmmmmnmhmmamnmnmuAMMAm Daytime Phione ¢

— e e _— 2 ey e B o CENU  , s e

T T e e—— R

T TR e



