2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) = Apr 29,2004 8:00 am

DOCUMENT # L03000045355 ecretary of State
1. Erity-Name e
04-29-2004 90080 038 50.00
JEFEERY L. SMITH L.L.C.
Principal Piace of Business Mailing Address
2821 PARNELL RD 2821 PARNELL RD
ZOLFO SPRINGS FL 33890 ZOLFO SPRINGS FL 33890 2 &053?}“@
Suite, Apt. #. e!c.. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
Cily & State City & State . 4. FE% Number Applied For
5 é / é yq Net Applicable
Zp Gountry zp Country 5. Certificate of Status Desired O ?g‘gg,ﬁ?:&mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i m—— - . o . _— e A o .1 Neme . __ ] I, "
ggAZII';A:,FqENFEEEEIES Street Address (P.O. Box Number is Not Acceptable)
ZOLFC SPRINGS FL 33890
City FL Zip Code

8. The above named 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
Signalura, typed of printed rame of registerea agent and uve it applicatle {NOTE: Registered Agent signature required when renstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 pelete TILE ] change ] Addition
NAME SMITH, JEFFERY L NAME
STREET ADDRESS [2821 PARNELL RD STREET ADDRESS
Gr-5T-2F [ ZOLFO SPRINGS FL 33890 CiTy-$1-71P
HTLE 7 Delete THE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP

TITLE O petete TITLE I [ change [ Acditicn

NAME ™ T — v oo ittt Bt e 4 n TS et 2 - S eeie— . L SNAME -° LR . . e S e e L Bt emmmae o L g g, &

STREET ADDRESS STREET ADDRESS

LITY-51-2P CITY-ST-2IP

TITLE U1 elete TmE [ Change [ Adaition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-SF-2IP CITY-$7-2IP

THLE [ Delete TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 3 selete TMLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2iP CITY-SF-2IP

11. | 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 inforrnation
indicated on this report is true and accurate and that my signature shzll have the same legal sffect as it made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %&7 Y-2S-07 -

SIGNATURE AN D QR PRINTED naMt oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Phane &




