2004 liMlTED LIABILITY COMPANY

' ANNUAL REPOHT (AR)

FILED
13,2004 8:00 am

S
sfgl;

=7
DOCUMENT # L03000049521 cretary of State
1. Entity Name i 08-23-2004 90151 039 ****50.00
JON SMITH SERVICES, LLC
Principal Place of Business Mailing Address
I7O55TTHSTE - 3705 57TTH STE J3Vliuors
PALMETTO FL 342z PALMETTO FL 34221
2. Principal Place of Business 3. Maiiing Address lln Iﬁ "m mu Ilm llmmummr' um m] M“mm llu
Sdme - ho 0 thange DQame —no c,ha..nqe_
Suile, ApIT# 8t - ‘Suite, Apt-#etem — ——— =7 - MOOCREE ™ CR2E083 (@ody
City & State City & State | 4 FEiNumber Applied For
V| (820~ 0’7’ 22369 et Applicable
Zip | Country Zip Country . $5.00 addivonal
: . 5. Certificate of Status Dasired 0 Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name ey i e i
- e A ey e TS ‘“0""(’_}\& ﬁ e, - Sa-h"\e,
= GAY,. ‘"M“CP A“ o e . e e -Stresl Adkess (P.0). Box Number is Mot Acceptable}
3984 MANATEE AVE EAST . - - - =
BRADENTON. FL 34208
City FL ' Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am femiliar with, and accept
the obligations of r?gnstjgtjsgem. LAy N edfa L - 6”—"' -,
SIGNATURE <L E o S MLMW‘) §-19-04
Swy(ﬁmdll printac name of regeriensd AGEM and hie ¥ applicat, (NOTE: Reuistersd Agent Kignagie taquired when DATE
o T e T SR
‘
5. ; WANAGING MEMBERS] MANAGERS. . ADDHIONS /CHANGES
TME MGRM. [ Detere TmE [3 Change [ Addition
NAME SMITH,!JON E HAME
STREETADORESS | 3705 67TH ST E STREET ADDRESS
cimy-sT-2» PALMETTO FL 34221 CITY-ST-21P
TLE MGRM, 1 Delere e CJCrangz (] Addition
NAME SMITH, SHEI_LA L NAME
STREET ADDRESS | 3705 S7TH ST E STREEV ADDRESS
Cmy- k2P PALMETTO FL 34221 Iy -sT-2P
e ! O perete Tme DOChnge [ Addition
NAME . NAME
STREET ADOPESS.! ; L1 e . .- STREFT ADDRESS | _ . - ) R
ORSERR L h o . L CUESTER G _ R " .
e i O Deiete TIE O crange [ Addition
NAME il RAME
-« STREET ADDRESS : f et —mr v o o iy, e e e B - SIRLET ADDRESS T T - =
Ciry-S1- 7P o Ciy-1.2p
e i; [ Detete LE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry.S1-2P CITY-§T- 28
TIE [ Daiste TME Ocnange [ Addiion
NAME NAME
STREET ADDRESS SIAEET ADORESS
Ciry-5T-2F CiY-S7-2P
11, | hereby ceriily that the informalion supplied wilh this filing does not qualify for the exemption stated in Sectian 119.07(3)i). Flarida Statutes. 1 further certily that the intormation
indicated on thig report is true and accurate 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 liability company or the receiver or lnustee smpowered to execule this report as required by Chapter 60B. Florida Statutes.
Jor B, Semith shela L, Smiih
.
IGNATURE: L ‘ . 8-19-04 941.722-9413.
SIG URE: :
SGNA TYPED OR PRINTED NAME OF SIGNING | O AUTHORIZED REPRESENTATIVE =) Dayume Phane ¢

il



