2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L04000015883

1. Entity Name .

SMITH ELECTRONICS, LLC

Principal Place of Business

PO BOX 183
EVERGLADES CITY, FL 34149

Maiing Address

PO BOX 183
EVERGLADES CITY, FL. 34149

N O A

05242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR=Taw— Apped T
14-1903831 Not Applicable

$5.00 Additional

5. fi f Status Desired N
Certificate of Statu i d Fos Required

6. Name and Address of Current Registered Agent

SMITH, WALTER SR.

231 LAKE PLACID CT.

UNIT €08

EVERGLADES CITY, FL 34139

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida I-'am familiar with, and aceept
the obligations of registered agent | RN K

SIGNATURE

Signatura, lyped of prinled name of registere@ agent and mle if applicable {NOTE Registered Agent signature required whan reinstanng) - DATE

Filing Fee is $50.00
Due by September 14, 2007

i

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SMITH, WALTER SR.

STREET ADDRESS | 231 LAKE PLACID CT., UNIT 608
CITY-ST-2IP

HON0007TE5333
EVERGLADES CITY. FL 34139 OB/ ADP-30003-013 50,00

TILE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE
NAME
STREET ADDRESS

o510 DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STAEET ADDRESS
CImy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21p

11. | hereby certify that the information supplied with this filing does not quality for the exemptans contained in Chapter 119, Flonda Statutes | further certify that the informaton
ndicated on this report 18 rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
timited liasility company or the receiver or trustee empowerad 1o execute this repert as required by Chapter 608, Florida Stalutes.

May 25, 2007 08:00 A
Secretary of State

SIGNATURE: ~ 27 2# Z7 Pt >

SIGNATURE AND TYPED OR PRINTED NAI;E OF SIGNING MANAGING MEMEER, OR D REPRESENTATIVE

STalo o 775 557 36))7

Dats Daytime Phone #




