2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0o3000056312

1. Enhity Name

SMYRNA HOUSE LLC

Principal Place of Business

140 TEMPLE RD.
NEW SMYRNA BEACH FL 32168

Maiting Address

140 TEMPLE RD,
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mading Address

Suite, Apt #, elc.

- FILED
Jan 23,2006 08:00 AM
Secretary of State

NEVAVAMWA RN ADER

Suits, Apt. #. efc. 1st MOORE CR2E083 (10/05)
City & Slate - | CayaState 4. FE| Number ] |Appiied Far
26-7195735 " [Not Appicat’
zie Country Zip Country 8. Gertilicate of Status Desired (I} $5.00 Adgitonal
- - ] Fee Required
6. Name and Address of Current Registered Agent 7. N Name and Addresﬂ tlevg Registerer:f Agent
Name

GUNTER, STEVEN A
140 TEMPLE RD.
NEW SMYRNA BEACH FL 32168

Stieet Address (P.O. Box Number 1s Not Acceptable)

City

- i_:_L |-Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida,

the obiigations aof registered agent,

am familiar with, and accep

SIGNATURE
Signature, iyped o provted name of registerad agen! and iile if applicable (NOTE Rug slerad Agem signakae leqmred when ransuhng) DATE
_ F!LE Nowm FEE 15 $50.00 ,
Mai(e Check Payabie to Florida Department of State
) Due By May 1 2006 .
-] . o
9 ] MANAGING MEMBERS /MANAGERS 10, ~ ADDM TIONS/CHANGES
THLE MGRM 3 Delete TITE D Change ] Adts
HAME GUNTER, STEVEN A NEME
STAEET ADDRESS {140 TEMPLE RD. STREET ADDRESS
LIy~ S7- 219 NEW SMYRNA BEACH FL 32168 Ciry- ST W
TRE O etele TIRE [Ochange L Ade
NAME NAME . .
STREET ADDRESS STAEET ADDRESS N E AR CHIC | )
CITY-§7-2IF CitY-51-2 Ui ! Lh‘iaiujﬁ 4 Uii‘;‘! L]j_iti DD QD
Wie [ pelete TIHE Ci Change lj P
NAME NAME
STREET ANDAESS STRELT ADORESS
CITY-ST-2IP CiTY-ST- 2P
1ILE [ Celete TITE [ Change [ Aa.
HAME NAME
STREET ADDRESS STAEET ADDRESS
LY -57-7 CiTy-S-2p
e [ Zetete THLE Ocage [ Adt
NAME NAME
STREET ADCRESS SI8EET ADDRESS
CiTY-§T-7P Ty - 5T- 2P
TLE O elele TIRLE [ Change [ At
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CiTY-§T-24F

11, 1 hereby cerhiy that ihe information supplled with ihis filing does net qualfy for the exemptions contained it Section 119, Florida Staiptes. |

further certffy- that the information

indicated on this report s trug 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
imited habdity company or the receivar or frustes empowearad 10 execule this report as reguired by Chaptler 608, Florida Statules.

SIGNATURE: 2o 4 Hustie  Stevalf. Guatel

/-09-06 33 H6-272:

SIGNATURE

AND TYPED ORt PRINTED NAME OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cats Daytime Phore #




