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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am
Secretary of State

DOCUMENT # L04000004984

1. Entity Name

MEINSMITH ENTERPRISES LLC

03-02-2006 90136 030 ****50.00

Principal Place of Business

2065 HWY AIA
#1304
INDIAN HARBOR BEACH, FL 32937

Mailing Address

2065 HWY AlA
#1304
us

INDIAN HARBOR BEACH, FL 32937
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6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registored Agent

SMITH, SUSAN.J
285 POINCIANA DR

INDIAN HARBOR BEACH, FL 32037
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8. The abve named entity submits this staternent lor the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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9. . B MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delets e MG Em K change [ Adcition
NAME SMITH, SUSAN J NAME Snidh, Susan 3—
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11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions centainad in Chapler 119, Florida Statutes. | lurther cartify that the infornation
iindicated on this repors is rue ang 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
Ilmlled I|ab|l|ty ‘company or the receiver or lrustee empowared to executa this report as required by Chapter 608, Florida Statutes.
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