Z006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Mar 31, 2006 08:00 AM

DOCUMENT # L03000047957
ey Secretary of State
LYNN E SMITH LLC
En_ci—p.ua.t ;r;;e_c;t é;u;\;ess Maiting Address
1216 WEST WELLINGTON DR : 1216 WEST WELLINGTON DR
DELTONA FL 32728 . DELTONA FL 32725 '
2, Principal Place of Business 3. Mailing Aadress
Suite. Apt. #, eic. Sudte, Apt. #, stc. 15t MOORE CR2EDS3 (10/05)
City & State City & State 4 FEf Number B | ]Appliea For
20'04201 15 i i iNQl Apghcat
Zip Gowniry Zip Country 5. Cedilicate of Status Gasired 0 f?gggq&?:éﬂmm
5. lame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narms
SMITH, LYNN E

1216 WEST WELUNGTON DR Street Addrass (P.O. Box Number is Nal Acceplanie?
DELTONA FL 32725 .

Cily T ‘ﬁL'F‘i’péa&e )
8. The above narned entity submits 1his statement for the purgose of changing its registared olfica ar registarad ageat, or Goth, ia the State of Flarida, Tam fammér wilh, and &Cde:
the obhgations of registered agent. L .

SIGMNATURE
SR, TPond O DIIED haroe ol fegnster 20 agunt medd 106 ) Apphoable {NOTE Repsisred Agent sarallre required when ieinstaling} DATE
L RLENOWI FEETS psbg
-WMake Check Payable o Florida Department of State |
L el i ue By May 1, 20068 .
9. MANAGING MEMBERS) MANAGERS B D) " ADDITIONS /CHANGES L
naL MGR [ pekete bk [ Changs  THAss
NAME SMITH, LYNN E NAME ot o o
STRECT AD0RYSS | 1216 WEST WELLINGTON DR STRET ADDRESS JLLUELE, <o T ,
GY-ST-2F | DELTONA FL 32795 - 3441 3/08-20076-00% 50. 09
THE {7 Desere I Otrange ]2
NAME KAME
STRECT ADDRESS STREET ADDRESS
CTY-ST- 2 CUY-SI- 2P
TITLE . ] nelge I . Clchange T #22
NAME NAME
STALEY ADDRESS STRLET ADDRESS
CiTY-ST- 2P LTY-SI- 47
A S ——- S - _
TLL 1 Detete TILE D Change D Akt
A BIAME
STREET ADBRESS STRLET ADORESS
LAY -$T-2P LITY-5T-2P
e T Oetete THiLE OlCmnge [ e
NAWE NAME
STREET ADURESS STREET ADORESS
LTy -$T-2P CITY - 5T-2iP
e T3 Dasete IME {3 Change
MAME NAME
STREET ADORESS STRTLT ADRRESS
CITY-5T-2P BITY-5T-2P

t1. thereby carily that the information supplied with this fiting does not qualify far the exermptions contained in Section 119, Flosida Statutes. § fusther certify that the information
indicated on s reporl is tue and accurale and hat my signature shall hava the same legal effect as if made under oalh, that | am 4 managmg member ar manager af the
hmited haiohty company of e receiver or ustee empowered to execute tvs repen ag recuired by Chapter 808, Rorida Statules.

SIGNATURE: MLL 3-27-0¢ Ho286834 39




