2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

PEOWCNl;l MENT # L04000072970 ecretary of State
. En me
GARY SMITH LLC 04-15-2005 90021 025 ****50.00
Principal Place of Business Mailing Address
PQ BOX - 360358 PO BOX - 360358
MELBOURNE FL 32936 MELBOURNE FL 32936
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
‘20 — ] 7 , 7 6 L/ § Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agent
Name .
ES;JERJ;5$R£EI\IV§ HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901-4507
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and litle f apploable {NOTE: Registared Agan! signature required when reinsiating) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
TLE MGR [ Delets [ change (7] Addition
NAME SMITH, GARY NAME
STREET ADARESS |PO BOX - 360358 . STREET ADDRESS
CITY-St-2p MELBOURNE FL 32936 CI7Y-SI-2IP
TVILE 2 Delete THLE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-2IF
TILE O Detete IILE [ change [} Addition
NAME NAME
STREET ADDHESS STREET ADDRESS

e m——— - — et s — — ~f—— - ——— ~— e e+ ———— —— - .- = e R o s e -
Y ST- 2P CITY-S1-2IP
TITLE [ oelete TITLE [J change [ Addilion
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2(P
TITLE O Dalews TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5i-2P
Huls O pefete TILE [ Change 7] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP / CITY-ST-2IP

. | hereby certify that the information supplled
indicated on this repert is true and accuratg
limited liability company or the receiver grh

Aty for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the infermation
& have the same legal effect as if made under oath; that | am a managing member or manager cf the
&-this report as required by Chapter 608, Florida Statutes.

Al 7, 200

Daytires Phene #

SIGNATURE:

SIGNATURE A

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




