- FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000043215 04-04-2005 90426 025 ****50.00

1. Entity Name

JAMES SMITH ENTERPRISES LC

Principal Place of Business Mailing Address - 0 0 ZB 5 z B
156 IRON GATE CIRCLE 156 IRON GATE CIRCLE 2
PORT ORANGE, FL 32129 US PORT ORANGE, FL 32129  US
Suite, Apt. #, stc. Suite, Apt. #. elc. )
i P 2 ul P 03272005 Chg-LLC CR2E083 (10/03})
— —LCiry & Stata —Ciy&State . L& FEINumbar-— . s/ _ .. — | -|Applied For._ ) _
-0 759/ ﬁ/ﬁ A Not Applicable
Zi Couni Zi Count iti
ip untry e uniry 5. Certificate of Status Desired O $5.00 Adsitonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address o! New Raglstered Agent
Name
SMITH, JAMES A .
156 IRON GATE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL 32129
City FL l Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agant and ttie it appllcable. {NOTE: Registwed Agant signature required whan reinstating) DATE
Filing Fee Is $50.00 © "Make check payablé to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ pelete TITLE O change  [J Addition
NAME SMITH, JAMES A NAME
STREET ADDRESS | 156 IRON GATE CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32129 CITy-57-2P
TLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
TITLE : : [ Detete TME [ Changs ] Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-27 CITY. ST-ZIP
TME {1 petete TME O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e 3 oeete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME 7 pelete TILE [Jcrange  [J Acdition
NAME NAME
STREET ADORESS STREEY ADDRESS
cy-81-ap CITY-53-2P )
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am a managing member or manager of the
limited kabdity company or the receiver or trustes empawered to gyecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: HAR.79-05 38¢-756-5063
BHGINATU, TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytims Prone ¢




