2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REFORT (AR) __ Feb 21, 2007 8:00 am

DOCUMENT # L04000050804
1~ Enity Name Secretary of State
SMITH FAMILY, L.L.C. 02-21-2007 90104 007 ****50.00
Principal Place of Business Mailing Addross
7128 DEVONSHIRE ROAD 7128 DEVONSHIRE ROAD
e e Hll“l“ |||||H’ |m' m“ Ilm ||n| "ml”“ |I‘|Hlm "m |‘|IIHH ‘ll‘
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, ete. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
54-1827073 Not Applicable
Zip Country ap Counlry 5. Corlificate of Status Desired O $5'00 Add"ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne . - - N
~FOOtAN, MADELNE="" Dhiylip D Smirh  Te
m Strect Address (P.C. Bﬁwumber is Mot Ac eplable)/ J
TALLAHASSEE F-32300.. 2242 rermand e Ko
Foerandna Bea 3.203Y
City FL I Zip Code

8. The above named enlity submils this slatement for the purpose ol changing ils regislered office or regislered agenl, or boih, in the State of Florida. | am familiar with, and accept
the obligations of re da

o A0 s\ alpr

Sigratare, typed ot arintod nameWt reg@ered aqunl and it i applicatia, (NOTY \?m;\s\un“. Agant sigralure required when renstabing) DATE

FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

Tt MGRM 1 Delete HilL [ Change [ Addition
AN SMITH, SR, PHILLIP D NAME

SIMEYADDRESS | 7128 DEVONSHIRE ROAD SIREET ADDRE 55

GhY ST 7P ALEXANDRIA VA 22307 Iy 81 2

1y MGRM [ pelete i [ change  [] Addition
NAME SMITH, MARY S NAML

SIREET ADDRESS | 7128 DEVONSHIRE ROAD SIREET ADDN 38

CITY-SI-2IP ALEXANDRIA VA 22307 CHY si 2P

1L [ Delete JITLE [ change [ Addition
MAKE MNAME

SIRELT ADDRESS STRLLT ADDIT $$

cily 81 4p CITY 81 2P

101t [ Dolele Tt ] Change [ Addition
NAME NAME

SIRLET ADDRESS SIRLET ADDHE 55

CI SI-AP Gy sl ap

i 3 Delete i Jchange [ Addition
HAME NAMI

SIREET ADDRESS STREET ADDRE S5

CIy si-2p CIlY SI-/IP

i ] Delete TILE [ change [ Addilion
NAMI NAME

SIRELT ADDRESS SIHEET ADDRESS

GIY ST-2IP CHY SI 4P

11. | hereby ceriily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicaled on this report is irue and accurale and thai my signature shall have the same legal cffect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recer fer or rusice ghpowered Lo execule this reporl as required by Chapter 608, Florida Stalules.

J«, /=30-07

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Dayume Prang »

SIGNATURE

SIGNATU




