2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # L04000000789

1. Entity Name

JERRELL KENNETH SMITH LLC

(03-24-2006 90217 008 ****50.00

Principal Place of Business

PO BOX 862
GONZALEZ, FL 32560

Mailing Address

PO BOX 862

GONZALEZ, FL 32560

200204489

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. elc. Suite, Apt. #, elc. 01092006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Appliad For
20-1083047 Not Applicable
Zip Couniry ap Couniry 5. Cerlicato of Staws Desied  [J 9900 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
- - ame ' + 13
KING (I, CPA, RONDEL A Jerrell Yenneth Senith LG
1765 E NINE MILE RD, STE 1 #106 rept Agdre: 0. umber is Not Acceptabla) © ..
PENSACOLA, FL 32514
City ) !
| 7 Fensacole FL | %5801

8. The above named entityfsubmits this statement
the obligations of regisfred agent.

SIGNATYRE

purpose of changing its registered oliice or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature Ayped or priried name of fegi}!éred agert a\d

titte it applicable.

(NOTE: Regstered Agent signalura required when reinstating)}

DATE

j % Fee is $50.00

Make check payable to

ue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Ting MGR [T pelete FITLE [ Change [ Addilion
NAME SMITH, JERRELL K NAME
STREET ADDRESS | PO BOX 862 STREET ADDRESS
CITY-5T-ZiP GONZALEZ, FL 32560 CITY-Si-2IP
TMLE 1 pelete TILE [1Changs  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 3 Detete TILE [ Change [ Additicn
HAME . NAME
STREET ADORESS STREET ADDRESS ™ - .- -
CY-55-21P CIFY-51-2IP
TME [ petete TILE [JChange {3 Addition
NAME NAME
STRESF ADDRESS SIREET ADDRESS
CTY-57-ZiP CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify thal the information
indicated-on this report is true apd accurate and thal rpsrsignalure 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 faceiver or frustea e 2d (o execute this report as required by Chapter 608, Florida Statutes.

860 4371-OID8

Date Daytme Phone #

SIGNATUR,I{E:/-\ st )2 3-91.66

SIGNATURE AND 5;9ED OR PRINTED %{OF SlGN{G MANAGING MEMBER, MANAGER, OR AUTHORIZEZ} REPRESENTATIVE

7




