2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L04000056512 Feb 09, 2006 08:00 AN
" Exttyare Secretary of State
SMITTY'S FOOTERS LLC . ry
Principal Place of Business Mailing Adaress N
5695 JACK BRACK RD 5695 JACK BRACK RD
O
2. Principal Place of Business 3. Mailing Address - -
Suite, Apl #, etc o Suite, Apt. £, elc. i ist MOORE CR2E08S (10/05)
Cily & State ’ ’ City & State 4. FEI Number {App!‘ied For
3 20-1455467 p [Not Apptic-+
Zip ’ Country i Cauntry §, Certificate of Status Desired l,'{ gi'ggqgf:;ﬁma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agem' B

Mamea

Strest Address {P.0. Box Mumber is Not Acceptabie)

SMITH, ALLEN
5695 JACK BRACK RD
ST CLOUD FL 34771

City ] FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. { am farmiliar with, and Ao
the obhgations of registered agent

SIGNATURE i
Sigralute, typed gr prrited name of ragisterod agent ang life ¥ applicable {NOTE Regislored Agent signaluie raquired whe reinslaing) . TATE
-7 FILE NOWH! FEE 1S §50.00 -
Make Check Payable to Fiorida Department of State
_ . DueByMay1,2006 T T 7
3. MANAGING MEMBERS/MANAGERS | B — ADDITIONS | CHANGES S
e MGRM O Defele l re O Change [
NAME SMITH, ALLEN NAME
SYREET ADORESS 15605 JACK BRACK RD SIRLET ACDRESS . ~
oM-5-0P ST CLOUD FL 34771 CIFY-ST- 2P " ’i@ggﬁr}ﬁéaﬂ:’ﬂ I .
e - Ooskete T NeS ETIRTRICITT UL Iy daddd e
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T- 1P Ry -§7-21p
TiTLE 71 peete k114 o ] Cnéneé_ e
NAME ) NAKE
STREET ADDRESS ’ STREET ADDRESS
GTY-57-2i° iy -53- 7P
TIE Ooekle TIHE ) [ boange ~ g &2
NAME . NAME
STREET ADDRESS STRIIT ADDRESS
CiTy-Sv- 2P l £ATY-57-2IP
mE E e ’ ClChange LA
NAME NAME
STRECT AOBRESS STRFET ADDRESS
CITY-ST- 2P oY -ST- BF
TME £ Delete TIRE ) D Ghaﬂge ’ D“,’.‘..L
NAVE NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2P : CifY-57-IIP

11. | nereby certity thal the information supplied with this filing dogs not qualdy for the exemprions contained Tn Sectih 118, Fiorida Statutes 1 further cerity that the inforfati
indicated on this regort is true and accurate and that my signature shall have the same lagal effect as i made under oath. that | am a managing member or manager of i
fimited fiabdity company or {ha receiver or tustee empowered 10 execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: aﬁ&- ﬁgﬂﬁé | o%;‘} Jo6 L(o’? 9 - S036

SIGNATURE AND TYPED OR PRINTED MABE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone 8~




