FILED
2005 LIMITED LIABILITY COMPANY Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000019021
1. Entity Name 04-21-2005 90027 041 ****355.00
GREG SMITH CONSULTING, LLC
Frincipal Place of Business Mailing Address
12635 MISSION HILLS CIRCLE NORTH 12635 MISSION HILLS CIRCLE NORTH
JACKSONVILLE, Ft. 32225 JACKSONVILLE, FL 32225
J il

2 Principal Place of Business 3. Maiing Address | ‘ I

Suite, Apt. #, etc. Suite. ApL. #, etc. 04202005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

] 920 - a‘ 33057 Not Applicable
Zp Country ap Country ' 5. Certifcate of Staus Desired gg&xg"’“"
6. Name and Address of Current Registerad Agemt 7. Name and Address of Now Ragistered Agent
. . Name
SMITH, GREG .. .
: "12635'M|SS|0N HILLS CIRCLE NORTH Street Agdress (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225
City FL Zip Code

gihg its registered office or registered agent, or both, in the State of Florida.l}lamiliar with, and accept

/ z.«%r

{NOTE: Agont T DATE
Make check payable to
Forida Department of State
0 ; 10. ADDITIONS/CHANGES
' : ) Detete e DCrange [ Adition
Gﬂﬁa,cv imm SHerrbs A
12435 MriSron Hrics CIKN STREET ADORESS w

Y- TRX, Fo 32224 CY-ST- 2P
me 7 petete TLE Ocmege [ Addition
STREET ADDRESS STREET ADDRESS
TY-ST-2P CfTY-§T-2P
TIE {7 Detete TE [Jchange [ Acdition
HAME - HAME
STREET ADORESS STREET ADDRESS
C1Y-5T.2P oTY-5T-2P
TmE » 1 etete =TIME B [ changa: [ Additien
STREET ADORESS STREEF ADMESS
CITY-5T-2P CTY-S1-2P
TME [ Delete e [OcChange [ Aodition
STREET ADDRESS . STHEET ADDAESS
CTY-S1-2P Cny-51-2P
TE [ Detetz THLE [JChange [ Addiion
mmm B STREET ADDRESS
rm S o o ' “f crvsp

11. -1 hereby certify that the information supphed with this ﬁllng does
_indicated on this. report is ue and accurate and that my sxg 2
;:' {imited liability company or the receiver of Justee e i

pot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ofshall hyw? the same legal effect as if made under cath; thal | am & managing member or manager of the
gitis repon as required by Chapier 608, Florida States.

//&3/{ o ¥4 20 0032

0 MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Derytenat Phore #

SIGNATURE:- = -
BIGNATURE




