| FILED
2004 LIMITED LIABILITY COMPANY Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000056947 07122004 90131 009 =50 00

1. Entity Nama '

KENNY SMITH LLC

Principal Place of Business Malling Address 1IVUNVUVY

124 COLONIAL DRIVE 124 COLONIAL DRIVE

AUBURNDALE, FL. 33823 S AUBURNDALE, FL 33823 US

s T s v WM AR R A EATIRE
Suite, Apt. #, elc. E Suite, Apt, #, etc. 07022004  Chg-LLC CR2E083 (10/03)
City & State i City & State 4, FEI Nupnber Applied For

.% /é 97,2 7(0 Not Applicable
Zp Country Zip Country 5. Cenificate of Staws Desied  [] 9900 Additional
Fee Required

- - .« =B Name and Address of Current Registered Agent . SR P _ 7. Name and Address of New Registered Agent

Name

SMITH, KENNY E !
124 COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceplable)
AUBURNDALE, FL:33823

City FL | 2Zip Code

. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati long’ej registered agent.

SIGNATURE -

Signalthe, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signaure required when reinstating} DATE.

. Filing Fee is $50.00 Make check payableto -
Due by September 8, 2004 Forida Department of State
9. - : " - MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
o -7 MGR . . 3 Delete TLE - - Ochange —-[7 Addition
NAME SMITH KENNY E NAME
STREETADDRESS | 124 C_.QLONIAL DRIVE STREET ADDRESS
(CHTY-ST-2IP AUBIjRN;DALE. FL 33823 CITY-3T-2IP
TTE Ry [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21p CITY-51-2IP
TITLE ‘ [ oelete TILE Ml change [ Addition
NAME NAME
SIREET ADDRESS| ™ V=T : o ) STREET ADDKESS — - - ——— - —— . = o P
CITY-ST-21P ' CITY-ST-7IP
TITLE ' O Delete TLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-P ‘
TITLE : [ Defete TITLE [ Change  [3 Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-53-2 Lo - . b CITY-ST-ZiP
TiLE L © . O o, TITLE . £ Ghange - [ Addition
NAME. S co HAME -
STREET ADDRESS | : . + . .|| STREET ADDRESS .
CITY-ST-71P S ' eIy ST-2P :

11. | hareby certily that the information supphied with this filing does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. I further certify thal the information
indicated on this 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
fimited liability company or the receiver of trustee empowered to execute this repon as required by Chapter 608, Florida Staluzes

SIGNATURE\I W ééé | !7'6? 0? (63)%8—01‘78

SIGNATURE AND TYPED OR PRINTED NAMF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawme Phona #




