2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 06, 2005 8:00 am

DOCUMENT # L04000046321 Secretary of State
1. Eouy Mame ‘?) 05-06-2005 90028 006 ****50.00
SMOOTHIE GIRLS, LLC '
Principal Place of Business Mailing Addrass
2115 SOUTH FLORIDA AVENUE 2115 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10.’64)
City & State City & State 4. FEI Applied For
§§ ®3 t i ll"{? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired .| $5'OO Additional
Fee Required
6. Name and Address of Current Reglsterad Agent -7. Name and Address of New Hegmered Agent
L — - - — = —— - T Name — = — — - - - = ——=
CLEGHORN, JACK -
2115 SOUTH FLORIDA AVENUE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL l Zip Code
8. The above named entity subrmj i ment purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registere —r— C ( g
SIGNATURE 4 J M bt h)r" L{"' >- Z’OO S
Signaturs, ty’gdyfyyém of registared agant and tilk f applicable (NOTE ngzslsmd Agent signature requied whan lslnslatmg) DATE
& — e
FILE NOW‘!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/ MANAGERS 0. " ADDITIONS / CHANGES
TILE MGRM 3 Delete TITLE [ change [ Addition
NAME CLEGHORN, KIMBER NAME
STREET ADCRESS | 2115 SOUTH FLORIDA AVENLUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-ZIP
TITLE MGRM 1 Dalete TITLE [ Change [ Addition
NAME CLEGHORN, JACK HAME
STREET ADDRESS | 2115 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP .
TITLE O pelste TTLE ] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
ME 7 pelele TTLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
e [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST- 29 CITY-S1-2IF
HILE [ petete TLE [ change 7] Addition
MAME HAME
STIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information
indicated on this report is true a
limited iiability company or th

ied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
steg, wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jack Cleshorn MeRN Y -ap-05 $63-687-4240

S
SIGNATURE MED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #




