2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000000789

1. Entity Name
JERRELL KENNETH SMITH LLC

Principal Place of Business

PO BOX B62
GONZALEZ, FL 32560

Mailing Address

PO BOX 862

GONZALEZ, FL 32560

FILED
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Gy rent Lay ﬂo Pt 1344
Sute. Agt. . etd. | Sute. Apt. #. efc. 03282007  Chg-LLC CR2E08B3 (12/06)
& State ity & State 4. FE| Number Applied For
GeD)a QJJL“)CL CQJ.G\. 20-1083047 Mol Applicable
ZI?%D a Coﬂ:tg-’{ o ‘59,5q l *34‘! Coumry 5. Certificate of Siatus Cesired O Ei'g‘?qﬁ?:«;@al

8. Narne and Address of Current Reglsterad Agent

7. Name and Address of New Reglistered Agant

SMITH,LLC, JERRELL K
415 B N. TARRAGONA ST
PENSACOLA, FL 32501

NW‘EN&M Wemnath Srwitl,, e,

Syeet Address (P.O. Box Number is N
JL’QD cLu A B

PEII o

o fb)tda Qﬁi&

FL | 85%09

8. The above named entiyf submits this staieme
the obligations of regigtered agent.

SIGNATURE )\

or the purpose of changing its registered office or registered agent, or both. in the State of Floride. | am familiar with, and accept
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Due by May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TTLE B change [ Addilien
NAME SMITH, JERRELL K HAME Y.
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11. | hereby certify that the information supplied with this fling does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing mem? of mjager of the
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