FILED

2005 LIMITED LIABILITY COMPANY . Jun 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000000342 SATE RN 05-31-2005 90647 034 ****50.00

1. Entty Name
PHILLIP J. SMITH, LLC

Principal Ptace of Business " Msiling Address
283 TAIT TERR. SE 283 TAIT TERR. SE
PORT CHARLOTTE, FL. 33352 PORT CHARLOTTE, FL 33952 30009328
e s 01 D
Sulte, Apt. 4, etc. Suite, Apl. #, &ftc. 03202005  Chg-LLC CR2E0S3 (10/03)
City & State '- City & State 4. FEI Number Apphed For
. T E[N 20 - 05"{3 563 Noi Applicabie
Zip _ | Country Zip Courtry 8. Certificote of Status Desied [ ?32& :i:gﬁuml
8. Namo and Address of Current Regl Agent 7. Name and Address of New Registered Agent
.- - Name
SMITH PHILLIP J )
283 TAIT TERR. SE Street Address (P-O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33852

&

. : Ciry FL l Zip Code

& The bbove named entity submils this statement lor the purposs of changing its regl d oifice of regi d agent, or both, in the Sate of Florida. 1 am (amiliar with, and accept
the abligations of registered agent.

SIGNATURE Sqraure, tyoad of s rame o Y and ST ¥ {NCTE: Rugrstarad AG BOnEine fequired whan reneiarng) DATE
Filing Fos'is $50.00 Mzke chock payabls to
Due by May 1, 2005 Florida Department of State
% MANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES
WIE MW I Delete LE JChange ] Agdition
:Ar:nmss ‘f 1Leie J. GV\;_‘ mm
vz | B2y Tttt S35 52 |
— guur:on [ TR g OB veee e Dowse 2 paain
4N 1 'ﬂﬁ_
STRELT ADDRCSS | p g%y ‘ ™IT [N ¥ STREET ADCRESS
s | popy (MAALeYTR FC. 33972  Jorsw
e S 1 Deiete e Jcrange T Addition
RAME . NAME
STREET ADERESS STREE] ADDRESS
chy-sT-2@ CIY-ST- 7P
T nne 1 e me ' Tloange ) Addition
RAME NAME
STREET ADDRESS STREE ADDRESS
cary-5T- 1P carY.ST- 29
TITLE T Dees TE . TJChamge ] Addiion
NAME NANE .
STREET ADDRESS ’ STREEN ADDRESS
CMY-SI-ZiP CIY-§T- 29
e  oeen TmE Tdchanpe  J Addition
HANE NE .
STREET ADDRESS | STREET ADDRESS
CaY-ST- TP chY-5T-2P

11. | hereby cantify thal the information supplied with this filing does nol quality tor the examption stated In Section 119.07(3)(), Florkia Statutes. | further certify that the informalion
inticated on this report is rue and accurale and Jhetymy signature shall have tha same Isgal effact as il made under cath: that | am a managing member or manager of the
firmited Kability comparry or the receiver or rusjet wrered to executs this repornt as required by Chapler 608, Fiorida States,

SIGNATURE: 54]” 08~ 94/ 661294

BGMATURE AND FYPED oR rgitrlastier of ol Kic B=BEh, MANAGER, OR AUTHORIZED REPRESENTATIVE. [




