2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03,2004 8:00 am

DOCUMENT # L03000032663
et Secretary of State
o e ok
SMITH, BARNES & ASSOCIATES, LLC 03-03-2004 90163 001 777100.00
Principal Place of Business Maifing Address
10045 SINTON DRIVE 10045 SINTON DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4, FE! Mumber Applied For
: 05“ %33%5 Naot Applicable
Zip Gountry aip Country 5. Certificate of Status Daesired 0 ?i‘gg zgggi""al'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQS;JE%JQJEE%RIVE Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32507 )
City FL Zip Code

8. The above narmed entity submits this 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 registered agent.

SIGNATURE

Signature, typed or prinled name of registerad agent and tile it apphcabie. (NOTE: Ragislered Agent signature required when renstating) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM 1 Detete TITLE [Jchange [ Addition
NAME SMITH, LERQY C JR. NAME
STREET ADDRESS | 66 BALLAMORE COVE STREET ADDRESS
CITY-5T-2ip DESTIN FL 32550 CITY-ST-ZiP
TeE MGRM O Delete TINE {JcChange [ Acdition
NAME BARNES, TAYLOR NAME
STREET ADDRESS | 6329 SIGUENZA DRIVE STREET ADDRESS
cmy-st-zP FPENSACOLA FL 32507 ¥ omvseae
TITLE ' ™ Delete TITLE {1 Change [ Addition
NAME ’ NAME
STREET ADDRESS T T o - ‘[ stReET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
T [ pelete TITLE [C] Change [ Addition
NANE k HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TE T Detete TMLE {)Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-57- 2P | CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am.a managing member or manager of the
limited liability company or the receiver or truslee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR\E:%IM}'S" : ﬁq'l } H f ArNE S %’fﬂ/ S50- Y51 Oed

SIGNATUREVAND Vpa”)l!’ PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phore b




