. FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

DOCUMENT # L04000050018 Secretary of State
1. Entity Name 03-14-2008 90200 045 ***138.75
ARNOQLDSMITH, L.L.C.
Principzal Place of Business Mailing Address
100 BAYOU DRIVE 410 TURKEY CREEK
SATSUMA, FL 32189 ALACHUA, FL 32615
> RS P B T LR T
Suite, Apt. #, slc. Suite. Apt. #, elc. 01112008 Cf}g-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Appliad For
41-2142959 Not Applicable
Zp Country Zip Country 5. Certiticats of Status Desired [ ?i-ggqgf:’;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
ARNOLD, JAMES A il -
410 TURKEY CREEK Street Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of regislered agent and Ltk if applicable. (NOTE: Registerad Agent signatuie required when remslating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to

After:May 1, 2008 Fee will be $538.75 Florida Dopartment of State
9. ;,'_."f-_.-_ MANAGING MEMBERS /MANAGERS - 18, ADDITIONS/CHANGES
me = |P O e e [l Change (] Addition
NAME - s ARNOLO, JAMES A Il NAME
STREET ADDRESS | 410 TURKEY CREEK STREET ADDRESS
ev-s1-0P | ALACHUA, FL 32615 CITY-ST-7IP

; VP 5 Delete THLE ClcChange ] Adition

SMITH, KEITH NAME

STREET ADDRESS | 6601 SW 35 WAY STHEET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-ZIP -
THLE T O Delete TILE [ Changa . [ Addition
NAME T SMITH, 8. TROY NAME
STREET ADDAESS | 122 PINE LAKE DR STREET ADDRESS
CITY-ST-2IP SATSUMA, FL 32189 CITY-ST-21P
ME s [ Delete TME [ change [ Addition
NAME ARNOLD, PEGGY A NAME
STREET ADDRESS | 410 TURKEY CREEK STREET ADDRESS
CITY-ST-29 ALACHUA, FL 32615 CITY-S7-21
TILE [ pelete - f TE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70P CIrY-§7-7P
THLE . [ peiete TILE [JcChange [ Aadition
NAME RAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cerlify that the jffoNmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporfis trfe and accurate and that my signature shall have the same legal effect as it mada under cath; that | am a managing member or manager of the

limited Hability company or the receiver o trusimxecute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: ! 4

SXGHATURE AND TYPERIoR JrgNpED MaKE OF OR AUTHORIZED REPRESENTATIVE




