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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT 05400 =D
DOCUMENT # L04000048327 = /

1. Entity Nama

SMOKEY RIDGE LAND DEVELOPMENT, L.L.C.

b 3 ) ]"4
, - />)/</ L 09/04
Principal Place of Business Mailing Address
1551 SANDSPUR ROAD A554-SANDSPURRBAD

MAITLAND, Fl. 32751 ~MAFAND 32751
TS T A O A
| P, 0. Goy 440!
Suite, Apl. #, alc. Suite, Apt. #, stc. 03032005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Numbe Appliad For
Ovlondo, £ L- i 2 - ‘(9’3‘// & / Kot Applicable
Zp Countey 'EBP uo-z_ Courtry 6. Certificate of Status Desired ] Fee.g?qtﬁ?:c]!mnal
6. Name and Address of Current Reglslerad Agent 7. Name and Address of New Rogistered Agent
Nama

B & C CORPORTE SERVICES OF CENTRAL FLORIDA

390 NORTH ORANGE AVENUE, SUITE 1100 Street Address (P.0. Box Number is Not Acceptable)

ORLANDOC, FL 32801

Cily FL | Zip Coda

8. The above named entity submits this slatement for the purpose of changing lts registered cffice or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad aame of registared spant ang title i Apprcable. (NOTE: Registered Agent Signature requied whan renstating) DATE

Filing Fee is $50.00 "7 Make check payable to

Due by May 1, 2005 . Florida Departmaent of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TRLE MGR ;ﬁ"mm e MGW : Ochange  EdFudition
NAME BROCK, JAY P NAME So JHAlasterA Development( an %, LLC.
STREET ADDAESS | 1551 SANDSPUR ROAD ST aooREss |2W (5S¢ SANDSpUr D
or-st-zp | MAITLAND, FL 32751 oS- b A AV, B 3075
IME O peiete TILE [ Ghange (T3 Addilion
NAME NAME
STREET ADORESS SYREET ADBRESS
CITY-51-2P ¢ITY-ST-TP
TTLE O petets TITLE N [ change [ Addilion
g e AODDS02 1 9934
STREET ADDRESS STREEY ADDRESS 04/15/05~-01006--020  #450.00
TITY-51-2IP oITY-$7-2P
TITLE [ Detete TITLE O Crange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TiiLg ] Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY, ST-2IP CITY-ST-2ZIP
e . ] Delete Tme Chomange (] Adgution
NAME NANE
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP CATY-SF-2P

11, 1 hereby cenily that thae Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stanaes. | furthar ceriity that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal etfact as it made under oath; that  am a managing member or manager of the
limited liability company o the regelyer or trustee eqmpowered to execute this repart as required by Chapter 608, Flerida Statules.

SIGNATURE: 2-30 Y-S0

IMATUAE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale l Dayume Pone 4

=feoslk, Manager
Gene dacns




