N FILED

2007 LIMITED LIABILITY COMPANY . Mar 14, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L04000057449 03-14-2007 90213 014 ****50.00
1. Entity Name
SMITH/ARNONE INVESTMENT, LLC
Principal Place of Businass Mailing Address
139 LOQUAT RD. N.E. 139 LOQUAT RD. N.E.
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
TN T 00O
Y0 i u ?m?’-o -Box 2630
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-LLC CROEDS3 (12/06)
City & State N City & State . o 4. FEI Number Applied For
Lecke Placd , EL Lake Placd, FL 20-1447576 Nt Popicabi
Z'pa 53 52 Courlry us Zip 33% WL Courtry ws 5. Certificate of Status Desired ] gi-ggqﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name

ARNONE, GREGORY L
139 LOQUAT RD. N.E. Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicatle {NOTE: Registerea Agent signature required when reinstating DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TITLE O change [ Addition
MAME ARNONE; GREGORY L NAME
STREET ADDRESS | PO BOX 2680 STREET ADDRESS
CiTy-57-2P LLAKE PLACID, FL 33862 CITY-ST-7IP
TITLE B O Delete TTLE [3 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2P
TITLE O petete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-8T-21P
TITLE [ pelete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZR
TITE 1 pelete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-3T-2ZP
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is tr d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or eiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ap7 (_ Ru3) L99- 1723

SIGNATURE AND TYPED OR-BRINTED RAME OF SIGNING MANAGING MEMB&R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\




