FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # LL04000061629

1, Entity Name
SMITH ASSET MANAGEMENT COMPANY, LLC

Secretary of State

Principal Place of Busingss Mailing Address
322 EAST PARK AVENUE 322 EAST PARK AVENLE
CHIEFLAND, FL 32626 US CHIEFLAND, FL 32626 US
01032008 No Chg-LLC CR2E(083 (12/07)
Do N OT WRITE I N TH I S S PAC E 4. FCI Nyumber Applied For
43-2058583 Not Applicable
5. Certfficate of Status Desired 'm| ?esaggq lﬁfggﬁma'

6. Name and Address of Current Registarsd Agont

322 EAST PARK AVENUE DO NOT WRITE
CHIEFLAND, FL 32626 IN THIS SPACE

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

SIGNATURE

Signaiure, typed of printed name of regisieren agant and Lt if apprcatle. {NOTE. Registarad Agent sigraiure required whan rainsiating) DATE

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

OG0T TRYES
Y MANAGING MEMBERS/MANAGERS 11 3/08-30010-017 133, 7
TmE MGRM
NAME SMITH, BENJAMIN S

STREETADORESS | 322 EAST PARK AVENUE
CITY-ST. 2P CHIEFLAND, FL 32626

TINE MGRM

NAME SMITH, BENJAMIN L
STREET ADORESS | 322 EAST PARK AVENUE
CITY-ST-2P CHIEFLAND, FL 32626

TITLE
NAME

i DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

Tmne

NAME

STREET ADDRESS
CITY-sT-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information suppliea with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membeér or manager of the
limitad lizhility company or the receiver or trusiee empowered to execute this report as requireg by Chapter 508, Florida Statutes.

SIGNATURE: /Rm /hf:}l_ | }‘{!0@’ 352-4490-5353

>
BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE e Dayuma Phone #




