| FILED
2008 L NNUAL REPORT (aR) Y, May 25, 2005 8:00 am

DOCUMENT # L04000056512 — Secretary of State
!- Entty Name 04-20-2005 90033 011 ****50.00
SMITTY'S FOOTERS LLC
Principal Place of Businass Mailing Addross
5685 JACK BRACK RD 5695 JACK BRACK RD
ST CLq_l_JD FL 34771 ST CLOUD FL 3471
4 F
2. Principal Place of Business 3. Mailing Addrass “
Suite, Apt. ¥, etc. Suita, Apt. #, elc. [ 18t MOORE CR2E083 (104
City & State City & State 4, FEI Numier . Applied For
2™ Iqss w67 Rbr Aopicatis
Ze . Country Zp Country Coniticato of Status Desired [ gei g?qzé’;‘w
6. Name and Al:ldmn of Current Registered Agent 7. N‘;‘m..nng_nddma of New Ragistered Ageril
- e —" Nameg - S — = ——— — —
_ gg‘;ggk%%gg‘\cr( RD Street Address [P0, SBox Numbat is Mot Accopiable)
ST CLOUD FL 34771
s AL

B. The above named enity sobmits this stalement lor the purpote of changing iIs registered olfice or regislered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of. registered agent.

SIGNATURE _.2. -
. sqnuun,ﬁwwupmwunmq o

{NQTE Aspsiered AQant SQnpiuis requec when imiwtaug) DaTE

. P

YRR Phv.
9. MANAGING MEMBERS/MANAGERS ADDITIONS/ CHANGES
ill3 MGRM © O petew O changs [ Addliion
NAME SMITH, ALLEN
STREETAGCRESS 15695 JACK BRACK RD STREET ADBRESS
ity S1-7P ST CLOUD FL 34771 aty-SI-2e
1113 O peletn TILE Jchae [ Aodition
HAME HAME
STREET KODRESS STREET ADDRESS
oy 51-2ip CIY-SI-7P
TRLE |:| Detess fine [Jchange [ Addition
HAME : . - T e i ’ - : =
SIREET ADDRESS STREFT ADDRESS
ciy-si-ae ciy-si-zp
me - ] Delets e T [ caange ~ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CivY-S1-2P ciy-si- e
MLE 3 Delete e O cnangs {3 Agdilion
HAMC NAME
SIRTEI ADDRESS STREET ADORESS
clyY-s1-29 CUY-SI-2P
T 7 petew Hne [J thenge [T nddition
NAME HAME
STRCE ADLRESS STREET ADDRESS
cny-st.ap ory-sI-op

11. | hereby certily that ihe information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | furthar ceriity that the information
ingicaiad on this raport is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limitad liability company or the recenver of trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4,/N [~ 41 ﬁzﬁ’fﬁ

SIGMATURE ED WAME OF 5 , OA AUTHORIZED REPRESENTATIVE - Deyisne Phore 8




