FILED
2006 LIMITED LIABILITY COMPANY Feb 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000056947 02-03-2006 90083 021 ****50.00
1. Entity Name
KENNY SMITH LLC
Principal Place of Business Mailing Address
124 COLONIAL DRIVE 124 COLONIAL DRIVE 2 0 0 0 4 9 OB
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US
o T v VAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
16-1697276 Nat Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?i'gg,gf:;mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SMITH, KENNY E
124 COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL. | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, of bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of priniad name ol registered agani and Litle if applicabla {NOTE: Registered Agun! signaturo reauired when reinstatng) DATC
e 1
Filing Fee is'$50.00 Make check payable to
Due by May 1!3_20/06 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES .
e - MGR i 1 Delete THLE MANAGER. [ Change Bﬁdition
NAME SMITH, KENNY E NAME ROPERLT E. SrmaTH
STREET ADRESS | 124 GOLONIAL DRIVE sreetaooness | )2y ODLOAIPL DRIVE
erv-g-2P | AUBURNDALE, FL 33823 av-st2e | OUPURNDALE, , FL 23823
TILE N i [ Delete TLE O charge [ Addition
NAME T NAME
STREET ARDRESS STREET ADDRESS
ciy-§1-7P CIFY-ST-2F
TITLE [7] Detote TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TNE I pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-ST-7IP
TTLE O pelete TALE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P CIly-ST-21P
TITLE [ petete e [ Chenge [ Adgition
NAME NAME n
STREET ADDRESS STREET ADDRESS
cTy-S1-2P CHY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the infarrmation
indicated on this report is Irue 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 trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: % M LLC ashe @@ 98-0178

SIGNATURE AND TYPED OR ann’p(ue OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone 8




