2066 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000072970

Feb 07, 2006 08:00 AM

1. Enlity Name

Secretary of State
GARY SMITH LLC

Prncipal Piace of Business

PO BOX - 350358
MELBOURNE FL 32936
Us

Maiting Addrass

PC BOX - 360358
MESELBOURNE FL 32836

ARV

2. Principal Place of Business 3. Mailing Address
Suie, Apt. £ etc. Suie, Apl. #, etc. 1st MOORE CR2E083 {10/05)
City & State Cry & Slate 4, FEI Number [ Jappiied For
20-1717645 [ |Not Appiicat
Zie Country Ze Courtry 5. Certficate of Status Desired Od Eese gg Sf:;“““a]

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered A Agent B

Names

Egy EERE'SER@EI\I\E HAVEN AVENUE | sreet Address (F’.DA Box Humber 1s Not Accaplabiéir o
MELBOURNE FL 32801-4507 - — . o

City FL i ZipCiocEWW

8. The above named entity subenits this staterment for the purpose of changing its registered dﬁice or :égisteredﬁggén!‘ or baih, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGMNATURE

Signaiure iyped on prinfed name of regstened agenl and e f appicibie {NDTE ngwsfered Age: sgratne requlred WS T «errﬂd.lmg) DATE

FILE NOW"' FEE {5 $50.00.
Make Check Payable to Florida Department ¢ uf State
Due By May 1 2006 . '

9. MANAGING MEMBERS/MANAGERS 10. ADDQT]ONS!CHANGES

TLE MGR [ celete TTLE [ Change [ A%
NAME SMITH, GARY NaE LOODDN4 24528

STREET ADRESS |PO BOX - 360358 STREET A0DAESS 02/18/ 0k _8231358 015 Sh.60
oT-S-IF | MELBOURNE FL 329368 : CITY-ST.7P

TILE O Delete e ] Change [
HAME - NANE

STREET ADDRESS STREET ACDRESS

LITY-ST-2P {ITY- 5T 2P

FmE 7 Detete Tl Cicienge 0 Adin
NAME : T T T TR T T TN e ’ - ' ) ) o B

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP BTy 512

TILE I3 Delete TilLE . o [ acs
HAME AN

STREET ADDRESS STREET ATORESS .

CITY-SF-2IP CITY-ST-7P

TIRE 2 Delete HILE Ol Change [ Ao
HAME NANE

STREET ADORESS STREET ADDRESS

CATY-ST-2IP ITY-51- 8P

i 3 Deete TiLE Johange [ Adsn
HAME ANE

STREET ADDRESS STREET ADORESS

BEY- 57 2P CITY-5T- 2P

11. | hareby certify that the information sup;)lled wuh ihls filiry
indicated on this report 18 frue and accurate and that m
limited hability company or the receiver or trustee em

*}773;"“57’

Daylume Phone b

SIGNATURE: 2“-/ - 65

SIGNATURE AND TYPED OR FRINTED NAME OF %Mmqjﬁaﬁfama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate




