FILED
Feb 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

LIS R

DOCUMENT # L04000050804

1. Entity Name

SMITH FAMILY, L.L.C.

Secretary of State

02-27-2006 90431 036 ****50.00

Principal Place of Business

7128 DEVONSHIRE ROAD
ALEXANDRIA VA 22307

Mailing Address

7128 DEVONSHIRE ROAD
ALEXANDRIA VA 22307

INCA A

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
54-1827073 Not Applicabie
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired

O

Fee FAequired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

TOELAN,/MADELINE

v Toolan, MADEL e

Street Address (P.O. Box Number is Not Acceptable)

MARKET ROAD

=272 b

Newmiakket

Cf&c_l e

TALLAHASSEE FL 32309

“TAALhgSSe e

City

FL | 35°509

the ohligationg of
-

8. The above named enlity Subrmits this staterment for the purpose of changytyegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

rﬁsred agent.

2.-15-0b

SIGNATURE A
Signatura, typed a1 prmted name oi registel ed agent and lilla it applicabie. {NOTE: Regisiered Agent sgnatuse raguired when remnslutnig) DATE "
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mg MGRM [ Detete TTLE [ Change [ Addition
NAME SMITH, SR, PHILLIP D NAME
STREET ADDRESS | 7128 DEVONSHIRE ROAD STREET ADDRESS
CiTY-5T-2IP ALEXANDRIA VA 22307 CITY-5T-2IP
TILE MGRM O pelete TILE [J Change [ Additicn
NAME SMITH, MARY S NAME
STREET ADDRESS | 7128 DEVONSHIRE ROAD STREET ADDRESS
CITY-§7-2IP ALEXANDRIA VA 22307 CmY-ST-2IP -
TITLE [ Delete TILE []Change [ Addilion
NAME - . NAME . — e o
STREET ADDRESS - T N sTreeT ADDRESS - -
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 vetete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-21P CITY-S7-2iP
TITiE [ Celete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-S7-21F
TOLE O Delete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITy-S§T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am a managing member or manager of the

fimited liability company or the rec

SIGNATUR

or trustee empowered jo execute this report as required by Chapter 608, Florida Statutes.

21300

703 bAO-9053

.
SIGNATURE

TYPED DR PRINTEDR NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date

Dayume Phone #




