2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am

DOCUMENT # L03000016697

1. Entity Name
T.C. SMITH, LLC

Secretary of State

02-03-2004 90049 Q50 ****50.00

-F‘r"ihcjpal Place of Business
2320 FIRST STREET, SUITE 1000

/O STEVEN HUBBARD
FORT MYERS, FL 33901-2904

Mailing Address

(/O STEVEN HUBBARD

2320 FIRST STREET, SUITE 1000
FORT MYERS, FL 33901-2904

24006300

2. Principal Place of Business 3. Mailing Address

L

Suite, Apl. #, elc. Suite, Apt. #, efc.

01302004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Nymbet Applied For
"P?“' :;2 I' 0 [ﬂ ll’ g &' Not Apphcable
Zip Country Zip Country 5. Centificate of Status Desied [ ?eseggq Additional
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Regislared Agent
o f—— - = I DV =P S 1 i e = [T Name T ﬁ—,h Ta— —_ "
HUBBARD, STEVEN W
2320 FIRST STREET, SUITE 1000 Street Address (P.O. Box Number is Nol Acceptable)
FORT MYERS, FL 33801-2904
City FL | Zip Code

8. The above named entity submits this' Statement for the purpose of changing its reglstered office or registered agent, or both,-in the State of Florida. 1 arn familiar with, and accepl

‘. the obllgatlons of Tegistered agent.

SIGNATURE
N Signatwre, yped o printed name of registered agent and ke if applcable. « (NOTE: Rogistered Agent signature required when renstating)’ + ' ' ¢ DATE
- “Filing Feeis $50.00 - -~ -| '~ - TTTTT A  Maks °h°°k Pﬂvﬂblo 10‘ o
- Due May 1, 2004 : ’ Florida Department of State
.y ' 3

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES ya
JME e e s . Oodete. - TE . . H[?ﬂH . vee o[ Change. - Q/Addiliun
HAME KAME Thomas €. Sppith B ireta

STREET ADDRESS sweeraoress | [0k pOC{ol cot do Ve

ITY-S1-2IP CAY-ST-ZIP £otésn, 23492 5/

TME 3 Delete TME : [ Ghange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TmE O elese TIME [JChange [ Addition
NAME NAME

STREET ALDRESS - - : - - STREET ADDRESS

GITY-ST-7P CIY-ST-2IP

TME L . [ peete Tme O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TLE Olchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CTY-ST- 78

me .. .- —— .. O bedete..— - meEe. .- ). . — e s
CRME. .| L it I MAME oo oo e RS e  n
STREET ADDRESS . STREET ADDRESS ! .

11. | hereby cerhfy that the mformahon supplied with this filing does not qualify for the exermption stated in Section 119. 07(3)(:), Florida Slalutes i further centify that the information
ture shall have the same legal effect as.if. nade under. cath; that.|.am.a managing member.or manager of the ..
A to execule this report as required by Chapter 608, Flgmda St@ll;tes

AL

.incicated on this report is true and accurate and that my sj
limited !lab|||ty cormpany o Ihe recel

2R R
794"'4?25

—/’/;;’o /‘/

SIGNATURE:

TURE AND EYPED OR PHINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Caytima Phone #




