2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT — Jan 28, 2008 08:00 A}

DOCUMENT # LO4000015883 Secretary of State
SMITH ELECTRONICS, LLC
Principal Place of Businass Mailing Address
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T T INREREEDMOAEA AR
W\ . , ! - N ‘ 01222008 No Chg-LLC CR2E083 (12/07)
. DO N(_)T WRlTE iN HiS SPACE PR e Aopied For
: i 1". R SR N e lem e ol !» 14-1903831 Not Applicable
h ff‘ e :‘ T "', » ‘,‘ I f'_ ;‘ S _ : .$5.00 Additional
" ‘iwﬁ y ‘,'g“;,-,‘ n. “ A L L. L . 5. Cartificate of Status Desired 01 ?ee Requiredo 2
6. Nams and Address of Current Registered Agent . o \ iy T T

SMITH, WALTER SR - o .: DO NOT WRITE . _

231 LAKE PLACID CT. L

UNIT 608 .
EVERGLADES CITYFL 34138~ - . oz ;IN THIS SPACE -

. ln. A WAL ," ' ,:_. . '}:~.. - ﬁ W:s"!"“j““‘!'é F*m -t
,.‘. . ‘. . - . - . rnm— AN e - . h.. -h.'; \ H” fhu;"‘i“':;-:‘;? l\iﬁ‘""‘ -y - “:E ﬁ""

8 The above named entity submits this staiement for the purpose ol changing ils reg|siared atlice or registered agent -or both,.in the Stale of Florida. 1 am famlhar with, and accem
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FILE NOWI!! FEE IS $138.75 .
After May 1, 2008 Fee will be $538.75
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11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Cnamer 119, Flonda Statutes. 1 further certily that the information
indicated on this reporl is true and aceurate and that my signature shall have iha same legal effect as if made under oathy; that | am a managmg member or manager of the
I|m|led liability company of the receiver or ir e empowered 10 exacute 1his report as reguired by Chapter 608, Florida Statules.
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