2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000057449

1. Entity Nama

SMITH/ARNONE INVESTMENT, LLC

Principal Ptace of Business

206 N MALN AVE

Mailing Address
P.0. BOX 2680

FILED

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33862 LS
e e S [ AT A A
2olsg N. Maiw Menue
Suita, Apt 4. etc. Sutlo, Apt. #. etc. 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Numbar Appliad For
20-1447576 Not Applicable
Zip Country Zip Couniry 5. Certificate af Status Desred [ ?i-ggqﬁf:di“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

ARNONE, GREGORY L
139 LOQUAT RD. N.E.
LAKE PLACID, FL 33852

Street Address (P.Q. Box Numbar is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named entty submits this staternani for the purposa of changing its registerad office or ragistered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signatura, typed or printed nama of registared agenl and tithe If appicabla.

(NOTE: Regrsterea Agant signatura raqueired when rains:aing)

DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Foe will be $533.75

=1+ Make check payable to Ry
" Florida Department of State
. ' i

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES

TITLE MGR O Detete TMLE Cchange [ Aadition
NAME ARNONE, GREGORY L NAME

STREET ADDRESS | PO BOX 2680 STREET ADDRESS

CITY-51-2p LAKE PLACID, FL 33862 CITY-S1-2P

TITLE 3 Delere TILE [J Crange [ Addition
NAME NAME 00029433

ST ADRESS STRET ADDRESS 02 ey D BOrH 2021 138, 75
CITY-8T-2IF CITY-ST-2IF

TTLE O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ peiete TITLE [ ¢hange (] Additian
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CY-81-2P

TIE [ pelete TILE [OChange [ Aadition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

THLE [ pekete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

GITY-§7-2P CITY- 57-2P

11. I hereby certify that the infarmation supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trug and accurata and that my signature shall have the same legal effect as if made under oath: that | am & managing membar ¢r managser of tha

limited liatility company or i

SIGNATURE:

aiver or trustee empowered 1o execute thus report as required by Chaptar 608, Florida Statuies.

/-Q5-08F

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANRAGER, OR AUTHORIZED REPRESENTATIVE

Das

ol
Daytma Frions #

Jan 28, 2008 08:00 Al
Secretary of State |



