2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Jan 17,2007 08:00 AM

DOCUMENT # L04000065668 Secretary of State

SMOAK DEVELOPMENT ONE, LLC

Principa! Place of Business Mailing Address

8386 AUSTIN ROAD 8386 AUSTIN ROAD

MELROSE, FL 32666 MELROSE, FL 32666
01122007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PO Aopisd For
20-1831523 - Not Applicable
5. Cerlificale of Slatug Desired [ Eesa'gg‘m‘b"al
6. Name and Ac of Current Registsred Agent

420 SOUTH L AWRENCE DO NOT WRITE
KEYSTONE HEIGHTS, FL 32656 IN TH I S SP AC E

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

SIGNATURE

.
Slgnature, Typed of prnted nama of registered agent and title f applicable. (NOTE: Registered Agent signature requirad when reinatating) DATE

Filing Fee is $50.00 WEDANGETT L £

Due by May 1, 2007 - D1 AARAET-B002 7002 50, 19
9. MANAGING MEMBERS /MANAGERS
TTLE MGR
NAVE SMOAK, KIMBERLY MCRAE

STREET ADDRESS | 8386 AUSTIN ROAD
CIFY-§T-2P MELROSE, FL 32666

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

avsrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-27P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TTLE

NAME .
STREET ADDRESS
CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR MM il MimberyMSmak l//;/D? 363 4755771%

T AND TYPED OR H#TED NAME OF EIGNING MANAGING MEMOER, OR AU'I'HDRIZED REPRESENTATIVE Daytima Phone #




