co FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000000789 : 04-27-2005 90033 009 ****50.00

1. Entity Name
JERRELL KENNETH SMITH LLC

Principal Place of Busingss Mailing Address 1 q u 02 0 4 2

PO BOX 862 PO BOX 862

GONZALEZ, FL 32560 GONZALEZ, FL 32560
ita, Apl. #, alc. Suite, Apt. #, etc,
Sulte, Ret. # etc e AL . o 03222005 Chg-LLC  CR2E083 (10/03)
City & State City & State 4, FE|Number 4 Applied For
— l b 230 7 Not Applicable
Zip Country Zp ountry 5. Gertficato of Statws Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-%r\ .
CORPORATE CREATIONS NETWORK INC. Kondel A. KU\C- I, PR
11380 PROSPERITY FARMS RD #221E ﬁz‘gddwé(P»hB“ Num! fﬁjﬁﬁ'ﬂ e | #| Dl
PALM BEACH GARDENS, FL 33410 1 =
“Penec.col 2]
— enseltola FL 14
8. The above named entitygsubmits this statement for Yie pﬂrpose of changing its registered office or registered agent, or both, in tha State of Florida. ¢ am familiar with, and accept
1he obligations of ?ér(ed agent. é
SIGNATUR " At /
S\GWU or grinted name of regislered/qenl am"mie if applicable. (NOTE: Regisierad Agent signature required when reinstaning) DATE
P
s
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR - O Delete TITLE [ Change [ Addition
" NAME SMITH, JERRELL K NAME
STREET ADORESS | PO BOX 862 STREET ADDRESS
CITY-51-2IP GONZALEZ, FL 32560 CIFY-S1-2P
TILE [ Detete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P CITY-S7- I
TILE £ pefete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 petete TITLE O change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY.ST-2P
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. ZIP CIFY-ST-29
TALE O pelate TmE (Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue gnd accurate and thal my signature shall have the same legal elfect as if made under cath; that | am a managing membaer or manager of the
limited liability company or the feceiver or trustes empowered to exBclite this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: {
SIGNATURE ANy’VPED OR PAINTED NAME OF SIGNING !FN.AGING H*BER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dates Daytime Phone #

- —



