. FILED
* ' 2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmIZAENT # L04000000789 04-15-2008 90104 026 ***138.75
JERRELL KENNETH SMITH LLC
Principal Place of Business Mailing Address JUYYJIUI 1
420 BAYFRONT PKWY PO BOX 13447
PENSACOLA, FL 32502 PENSACOLA, FL 32591
T T ST IR AT pi
14 an Cove. | Po Bok Bla

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008  Chg-LLC CR2E083 (12/06)

City & State Cju & State 4. FEI Numbes Applied For
! o) , FL é oN zajfz . FL, 20-1083047 Not Applicable
gbt‘)l Ll Coﬂ:‘é _’( _ épaé CQ G* 7 _C?Un[ t:yE -=l _5. Certificate of Status Desired a Eg'g&ﬁd,:;tfﬁali

6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registerad Agent
Narne . '

SMITH,LLC, JERRELL K Jerredt K. Soutl)
420 BAYFRONT PKWY Street Address (P.O. Box Number is Nol Acceptable)

PENSACOLA, FL 32502

143 Weylan Cave. |
“ Hensa cole FL | “45%) 4

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4.11. OF

8. The above named entjty submits this statement fi
the obligations of re

sIGNATURE
Shnpelre. 1020 of primied neme of Togisier BEEEN and e If appicatle, (NOTE; Rogistered Agem signaiure required wher reinstating) ATE
ILE NOW!!! FEE IS $138.75 Make check payable to .
. After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS T 10, ADDITIONS /| CHANGES
THILE MGR 3 Oelete TMLE X change [ Audition
NAME SMITH, JERRELL K NAME
STREET ADDRESS | PO BOX 13497 STREET ADORESS Aﬂ@ a__ . S O —
o sTIe T PENSACOLA, FL 32591 dv-size 1Ry Z0o0e2.  FL wﬂio
e O Deteie e hel ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 pelete TmE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY- ST-28P CITY-51-2P
TMiE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE . [ pefere TE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2P
TE 3 Delete me [ change [ Addition
NAME NAME B
*| " sTReET ADDRESS o T T T ¥ SIREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true 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 Statutes,

oy et S LUDE (550 -Gl

PED OR PRINTED NAME OF SDGNmGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phone #




