2005
' ANNUAL REPORT (AR

LIMITED LIABILITY COMPANY

FILED
May 31, 2005 8:00 am

DOCUMENT # L04000083192 )

1. Entlity Name
EDMUND SMITH, LLC

LI

b4

Secretary of State

04-20-2005 90033 015 ****50.00

Principal Place of Business

3812 S HIMES AVE. - ~° .-
TAMI"-? FL 33611

Mailing Address

3812 5. HIMES AVE.
TAMPA FL 33611

.30508091

T

2. Hi;cipal Place of Business 3. Mailing Address Imm‘ﬂw

Suite, Apt. #, etc. Suite, ApL #, etc. 15t MOORE CR2E083 (10/04)

City & Siate Cily & State 4. FEIN e Applied For

lf,y;t"?-()k/ é 003 Not Applicable
Zp Country Ze Country 5. Certficae of Starus Desired [ fz-ggm?:;j““"”
6. Name and Address of Curren Registerad Agent 7. Name and Addrese of New Registersd Agent
- T - - Nama " — - e
“*_gg\lNZDSEBSI-ﬂ'MVI!‘S\%r&E*S - - - Sirapt Address (P.C-Box Number is Not Acceplable) — —— -, = -
TAMPA FL 33611
- . City FL l Zip Code

8. Tha above named entity Submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registerba agent.

| am familiar with, and accept

SIGNATURE ‘
SOnatNe, tyoed o ponted nirhe o agent and btie £ (NOTE. Ragratered Agnn S Griiure recan48 when cerlaling) GATE
- — "
A RO, o T s

8. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES -

TINE MGR 3 Delete i1l O changs {7 Acdition
RAME SMITH, EDMUND RAME .

SIREET ADDRESS | 3812 S. HIMES AVE. STREET ADDRESS

cny. S1-2P TAMPA FL 33611 CiTY-si-zp

TIE L Celetn TIFLE [T Crangs [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2F O7Y-SI- 20
JOILE - - o [Demteee A mE_. . .. —_— . ) change . _ ] Addition | _.
RAME NAWE

STREET ADORESS STREET ADDRESS

ey-st-2ip cre-si. e

HILE [ pelewe HAT DOchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-21P CITY-51-2P

EILE O betes THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P OrY-51- 718

TILE ] pelete THLE Clchangs (3 Addition
NAME NANE . .

STREEY ADDRESS STREET ADORESS |

CIY-Si-aP CITY-S1-2IP ~

1. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)l), Fiorida Statutas. | further certify that the information
indicatad on this repor is tus and accurate and that my signatura shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to executs this report as required by Chapter 608, Flosida Statutes.

SIGNATURE:

IGMATURE AND TYPED OR FRINTED NAME OF

MANACING MEMBER, MAMAGER, QR AUTHORIZED REPRESENTATIVE




