""“"'2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 30, 2008 8:00 am

DOCUMENT # L04000054126

1. Entity Name

JACKSON SMITH LLC

Secretary of State

(05-30-2008 90018 038 ***538.75

Principal Place of Business

465-BAHRONTPARKWAY
PENSACERA-H—-32502

Mailing Address

POBOX 13447
PENSAGBEH—325%+

2UUL05

2. lF’ Jt:jna‘l’;’lace IBUSI ess - No @ ?e’ Spkbailingpdjd’ri;s g lg ;\

WRERITA RN nTR

Suite, Apt. #, etc. ¥ Suite, Apt. #, etc.

04152008 Chg-LLC CR2E083 (12/08)

Cly & State F & State 4. FE| Number Applied For
L mzadez . FL 20-1393528 Not Applicable

i 4 Gountry Country i - $5.00 Additional

5. Certificate of Status Desired O : N !

22584 | -nsA %500 8 oot sare - Bre.
6. Nam#e and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

SMITH, JERRELL KENNY JR

A2 BATFRUNT PARKWAY
PENSAEOtAF-32602

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

442 Yaylom Chve. _
v Persactla FL | 39424

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signawra, typed or printed name of registered agenl and fitlke it applicabla.

(NOTE: Registered Agen! signature required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlll be $§538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM O3 Celete e Pchenge 0] Adsition
RAME SMITH, KENNY JR NAME

STREET ADDRESS.|_ P O BOX 13447 . N smeomess | PO Bok_Bbed o ;
on-si-zP | PENSACOLA, FL 32591 avsize |An~rale? £l AR50

TITLE MGRM [ pelete TMLE . RChange [ Addition
NAME JACKSCN, JOHN NAME

STREET ADDRESS | P O BOX 13447 STREET ADDRESS % BU" 8‘0 _

crv-s1-z¢ | PENSACOLA, FL 32591 CiTY-S1-21P BnnZC&[ﬁZ_ FL 5% (_Ob

TLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-2IP CITY-57-2IP

TITLE O pelete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS L smET, ADIJF!ESS

CITY-$T-2P B BUPIREN S

TMLE - [ pelete TLE, [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TTLE 3 oelete TITLE [JChange [ Addition
NAME - — - NAME o o

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST1-2P

11. t hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Slalutes

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




