I TSMITH, JAMES E

c b
A

2006 LIMITED'LIABILITY COMPANY

REINSTATEMENT

‘LED

1

DOCUMENT # L04000023609

1. Entity Name

JAMES E. SMITH, LLC

L

SECRETARY 0
DIVISION 0F COR
A

06 MAY 26

T3

RY OF STAIE

PORATIONS
H9: 5|

T
Principal Place of Business

5011 COBALT COURT
GREENACRES, FL 33463

Mailing Address

5011 COBALT COURT
GREENACRES, FL 33463

2. P_r'i_rlcipal Plagg of Rusine-- 3. Maling Addrass

(AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

062006 REIN-LLC CR2E101 (11/05)

Ciine 2 State - Citv & State B 4. FEI Numbar Appiied For
: = = : 58405 89// Y Not Applicable
Zi Count Zip Count —
=P o I L 5. Certificate of Status Desired O $5.00 Additional

: Fee Required

- 8. Namo and Address of Current Rnglsta_l:ad Agant

T. Name and Address of Now Reglsterod Agent-

5011 COBALT COURT
GREENACRES, FL 33463

Strast Add._ressﬂ’?); B%&'um' ris Not Acceptable)

Ol (D bo\ e

SRt awes £

Cy 6 Twenoertd

FL [ %5592

8. The above named enjity submits this statemant for

=

e purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

sys’uﬁ. Iypad o prinled name ol mu::amMam &nd Utle if applicable. (NOTE: Registersd Agent required when OATE
Make check payable to
FILE NOWIIl FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1MLE MGRM {1 Detete TnE e gt s e g e _ "< Change [ Addition
= Ll v | ¥ -
NAME SMITH. JAMES E NAME . L= W] N R} v HA=S0EE
- /s o— PR P : w
sTEEF ADDRESS | 5011 COBALT COURT STREET ADDRESS DE/06/06--01053--004 #2000
omv-stzp | GREENACRES, FL 33463 GITY-5T-2P . o . T
TLE 1 elete e oo [JChange | Addiion
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-§i-ZIP . R i .
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS | . ~'} sTREET ADDARESS -
CITY-ST-2IP CITY-ST-2IP
TILE ] peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-S1-21P
TITLE O Deete TILE [ change  [C] Addition
NAME NAME 5 y
STREET ADDRESS STREET ADDRESS RiE } OSA-O é
CITY-§1-79 CITY-ST- 2P
TILE O pelete TLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRFSS | . ——
cay-sI-ze CITY-5T-2P - o

11. | hereby certify that the information suppled with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

sol-fo9-2365

limited liabitity company or the receiver or trusiee empoweppd to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __Lcseer S bvé;% /‘:{//0/0%
ata

smmmn?ﬂyﬂﬁn OR PRINTED RAME OF SIGAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime fhona #




