2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000056312 Feb 01, 2007 08:00 AM
1. Erittby M,
ritly Name Secretary of State
SMYRNA HOUSE LLC
Frincipai Placo of Busingss ) Mailing Addross IR » "-; —M
140 TEMPLE &0, 140 TEMPLE RD. '
e e ““HIMEM{@M“&MMMW mﬂ lzm mmmm
2. Frincipal Place of Businass - No P.O. Box # 3. Marling Address )
Suic, Apl #, clc, . Suite, Apt #, cic, st MOORE CR2E083 (10/06)
Cily & Stato , City 3 Stale 4. FEI Nomber — Applied For
2B-7195735 Mot Appﬁ_cahlc
op Country Zp Country 5. Cerificate of Status Desied [ $99-00 Additional
Fea Required
6. Name and Address ot Current Ragistared Agent 7. Name and Address of New Registered Agent

Name

?EGN%{EE&’P?EEQISN A Streel Address (P.C Box Number is Not Accoptable}

NEW SMYRNA BEACH FL 32168 -

City Lﬁ i Zip Code

8, The above named entity submits this statomenl for the purpose of changing its registered offica of registered agant, or both, in the State of Florida. 1am famifiar with, and 5&5&;:
e obligations of registered agent.

SIGNATURE
SwsrBlre, typos of pnled name of regrsterad A0ANT 20 WA £ ARDUSERIG. INDTE, Ragslared Agen! signatue requred whan instatng) OATE -
FILE NOW!ti FEE IS $50.00
Malke Check Payable to Florida Department of State
Due By May 1, 2007
8, MANAGING MEMBERS MANAGERS 18, ADDITIONS/CHANGES -
L MGRM O Detete e [ change [ Addition
HAHE GUNTER, STEVEN A NAMK
t 7
SIREHT ADDRESS | 140 TEMPLE RD. SIRECT ADDAESS qu‘ﬂgi}ﬁi ! %ﬁi i
oY S2P | NEW SMYRNA BEACH FL 32168 CifY ST 7P G207 A0T-80063-018 55,00
HILE ) [ Detete ] FChange 3 Addition
NAME HAME
SIRLE | ADDRFSS STREC T ADDRESS
ey sp-2ip clry-87- 71
TiLE ' 7 Detete e Dlotnge [ Addilon
NAKE HAML ] o [
Sl 1 AU Ss - e : © Ty STRELTADIVESS -
Y $t-0p €lY-8i 2P
e  Oowe e 3 change (] Addition
HAME HAME
RIRFET ADDRESS STRECT ADDAFSS
oY i AF Il -8t ap
I 7 Delete wIE {Jchange [ Addition
[ NASE
SIRECT ADDRESS STREE T ADDRESS
cIve - 8T 70 CITY 87 2P
e - 7 Delele BiLE ‘ Clotange [ Addition
HAME NAME
STHELT ADDRESS S IREL T ADDRESS
el §1- 2 CITY 57 2P

11, | heyeby certily that the information suppiiéd with this ﬁli‘n'gj does not qualify Tor the exemplions contained in Section 119, Florida Statutes 1 further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legat elfest as if made under oalh; thal | am a managing momber or manager of the
limited liabifity company or the recolvar or frustee empowered 1o execute this report as required by Chapler 608, Flotida Stalutos, .

SIGNATURE: m Q. ﬁw@ 01;530-0?-

BIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER. O A!STHQE!‘I‘ED NEPRESENTATVE

Lesbrne Phona ¥




