2004 LIMITED LIABILITY COMPANY.

ANNUAL REPORT (AR)

1.

DOCUMENT # L03000026679

Entity Name™ -

SMITH AND LEWIS MANAGEMENT GROUP LLC -

"Prin?:'ipal‘Piace of Businass

Mailing Address

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90185 027 ****50.00

B PO ; .
14603 BEACH BLVD., STE. 800 14603 BEACH BLVD., STE. 800 b
JACKSONVILLE BEACH F'L 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #. elc. Suite, Apt. #, etec. MOGRE CR2EG83 (11/03)
City & State City & State 4, FEI Number Applied For
é_"' O 3¢5 f 8 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B St
CORPORATE CREATIONS NETWORK INC. T s L =
11380 PROSPERITY FARMS RD. #221E 15703 ﬁa.
PALM BEACH GARDENS FL 33410
' TACESwtcss M
City FL Zipggg%a 5_0
8:The above named eni " g statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligations of 1
SIGNATURE 3/5' / Y
. /] Date
e _‘_/:’J»
9. ) MANAGING MEMBERS / MANAGERS . 10. ADDITIONS | CHANGES
- TITLE MGRM ] Delete TITLE [ change  [J Addition
NAME SMITH, BRIAN J NAME
STREET ADORESS | 14603 BEACH BLVD., STE. 800 STREET ADDRESS
CiTY-51-2IP JACKSONVILLE BEACH FL 32250 CiTY-ST-2IP
TILE MGRM .7 O petete T [ change [ Addition
WAME LEWIS, BRANDON G NAME
STREET ADDRESS | 14603 BEACH BLVD., STE. 800 STREET ADORESS
CIY-ST-2IP JACKSONVILLE BEACH FL 32250 CiTy-ST1-2IF
TITLE 1 cetete WILE [T Change [ Addition
e | e pAME = e e mm—— e e - m e —— NAME~—— ~ — — - e o —— . ———
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 0 pelete TME Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
WILE ) [J Detete TMLE O Change 3 Addition
NAME : NAME
R STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-21P
FITLE 3 Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
¥1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited-liakility company or the recei stee empowered to execute this report as required by Chapter 808, Flarida Starures
SIGNATURE: Ao Ruas Snr )7'?/!/ (7o) 23-3955

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Daytime Phone &




