2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) « May 09, 2005 8:00 am

o I
DOCUMENT # Loaoooosnsse Secretary of State
S SMITH & ASSOCIATES, LLC 04-15-2005 90019 028 ****50.00
Principal Place of Business Mailing Addrass
521 9TH STREET WEST 521 9TH STREET WEST
WON FL 34205 BRADENT?N FL 34205 . ST
. I '
2. Principal Place of Business 3. Mailing Address “Ill[ﬂ llll m nﬂmmwmm * I }
Sutte, Apt. 4. oic. Suita, Apt. #, sz, 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
: LS—- OABIART Not Applicable
Ze Country Zp Country 5. Cortifica of Stanss Dusived [ ?:ggq:ﬁm
- 6. H;mo and Address of Curront Registerod Agem 7. Name and Addrese of New Reglistersd Agent m -
MName
gthirrgl::-"_{s STMRUEEE[-TS‘NEST . Straat Addross (P.O. Box Number is Nat Acceptabla)
BRADENTON FL 34205,
-
. },": City FL ] Zip Code

8. The above named entity submits this statsmant for the purposs of changing its registerad ofice or registered agam of beth, in the State of Florida. | am femilm with, and accent
e obligations of n d agent.

swwmm%ﬁ%% . ‘///,Lp

e, hypad or prnted rame of regesened agent wnd (vie 4 applcable [POTE Wmmmnmﬂmn‘nmi
A ® x‘
¥ «'ﬂ o -;3&%
- -; parhnanlof Sta!%
ry FIANAG G MENEEFS MANAGERS 10, R ADDITIONS ] CHANGES
1 TR L IV 1 ) o *. Doese e ’ Oclnge  [J Addition
N Soemuel S, Sraitn v NAME
SIRECTADDRESS [S Y G vk Sy, WAESY SIREET ADDRESS
av-s2  {Grodenforn, TL 34 34 a1
TITLE ' O pelers THTLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-sr.oe . CiTY.ST-2P
e - . [ Deten L TILE O Changs [T addition
NAME - - MANE °
SIREET ADDRESS STREET ADORESS T
CiTY-5T-ZP ciry-st-zw
TILe [ Deteta e [ chamge [ aadition
~ .
NAME NAME
STREET ADOFESS SUREE] ADORESS
Y-S 1P oTY-SI-29
e [ Deten e O change [ Addiion
NAME HAME
STREET ASDRESS STREET ADDRESS
Qry.sT.3P CTY-ST- 3P
e . s O Delets TITE O Change [ Addition
g NAME
STREET ADDRESS SIFEEF ADDRESS
cHy-51.29 Ty -ST-7P

1. L heraby cartly that the information supplied with this fiing does nat quality for the exemption stated in Section 119 O7(3Xi), Floricta Statutes. | turther certify that the information
indicated on this raport is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to executa this raport as required by Chapier 608, Florida Statutes.

SIGNATURE: ~ .S See 2|2 68

TURE AND TYPED OR PRINTED MAME OF n.OR e Date Oaytrie Phone #




