2008 LIMITED LIABILITY COMPANY
ARNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O3000055816

1. Ernily Name

MARTY SMITH LLC

AT
P AR

E

1 g y
e
Sty

Frncipal Pacse of Busingss

3138 "A" RCAD
LOXAHATCHEE FL 33470

Mailing Addrass
3138 "A" ROAD

LOXAHATCHEE FL 33470

2. Principat Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #. elo.

Suite, ApL #, elc.

FILED
Jan 28, 2008 08:00 AN

Secretary of State

IR NN

1st MOORE CR2E083 (10/07)
City & Stale Ciy & State 4, FEI Numger Applied For
03‘05331 37 Nt Appncame
4 Country v Gourary 5. Certifcate of Status Desiren Vil $5.00 acduional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, MARTIN C
3138 "A" ROAD

LOXAHATCHEE FL 33470- PB

Street Address (P.0O. Box Number is Not Accepiable)

Ciy

FL

Zp Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or poth i the State of Flonda, | am famiar with and accept

the abligatons ol registered agent.

SIGNATLIRE

Sigriature. yped 3 zeoved nan o of g slerad &Qoet 00Kl § ke 2z plicasa

INOTE Ragiclorst £96r1 s galre rogsned wnonh itnstaing)

CATE

Make Check Pafabie to Fiurida Department of Staie.:

f. MANAGING MEMBERS/ MANA(‘ERS 10. AQDITIONS/ CHANGES

TIE MGRM O Delete TR [ Change [ Additon
HAME SMITH, MARTIN C NAME

SIREET ANDRESS (3138 “A" ROAD STREET ADDRESS 40

oy $T-2P  |LOXAHATCHEE FL 33470 CHY-51-2F 02404,/ 18- dUGUL"DUE 143. 75

HILE J Delete TitE {Fchange  [] Addition
HAME TAYE

STREET ADDRESS STRIET /DORFSS

GITY-3T-21P CITy-53-7

HIIS U1 pelere ik [ change ] Acition
NAME HAVE ]

SIREET ADDRLSS e et STREET ADDRESS - .

OITY-5T-2IP CITY-S5-2P

TIILE [ Delete TivtE [dchange T Additon
HAME HAME

SIREET ADDALSS STPEET ADORESS

EITY-ST-71P eIy 51- 29

iTLE ] Delere TIT:E [ change ] Addittan
HAIE NAVE

SIALET ADDALSS STHEET ADDRESS

CITY-5T- 20 CITY- 5121

TME [ Dolate THLE [[] Crange ] Additicn
HAME NAME

STREET ADDRESS STREET KDDRESS

CITY-ST-2P CITY-57-2iF

11, | hereby certily thay the information supplied with this fiting does net quality for the sxemptions conlgingd in Section 119, Flenda Stawites | turthsr cenify that the information
inchcated on his rencrt is trug ang accurale and that my signalure shall have the same legal eflect as if mada under oam: that | am a managing member or manager of the
limiled haplicy company or the recewar or irustas empowered to execule this report as required by Chapter 838, Flonda Slatutes,

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁEMBER MANAGER, OR AUTHORIZED REFRESENTATIVE

faslog  su 1 omg

Caw Baylirx Porr e &




