2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000072870 Mar 10, 2008 08:00 AN
1. Erdtily Name
iy Secretary of State
GARY SMITH LLC
Principa: Prace of Businass Mailing Address
905 SARNO ROAD #2 PO BOX - 360358
MELBOURNE FL 32935 MELBOURNE FL 32936
2. Prncipal Place of Busingss - No P.0. Box # 3. Mailing Address
Sule. Aot #. elo. Sulte, Api #, etc. 1st MOORE CR2EE83 {10/07)
City & Slate City & State 4. FEI Numoer Appled For
20-1717645 Not Applicatle
2 Gountry 2 Gouniry 8. Cenlificate of Status Desired O $5.00 Addrtional
Fee Reguired
E. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registared Agent

Naime

BRIINN, FRANK

407 EAST NEW HAVEN AVENUE Strest Address (P.O. Box Numper is Not Accepianle)

- MELBOURNE FL 32901-4507

City FL Zip Code

B. The above named entity submuts this staterment for 1he purpose of changing its registered Jifice or registered agent. or poth in the Swate of Flonda, | am familiar with and accept
lhe ckigations of registerad agent.

SIGNATURE
B, vped 1 peved 2T e of (93 51070d gINE 33 T | BE0 A0 DATE
: e '2008; Féa Wil B& $536.75
B Fa Vel T ' RO RN
:Make Check Payable to.Florlda Department of Stat
SR T R s s b e T gt 1 T
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
E MGR O Daistz LE [Tj change  [] Addition
HAME SMITH, GARY NAE Tt
STREETADGAESE |PQ BOX - 360358 STREFT ALORESS 13 H,’:f%gg%’-_j'aaﬁ’%bé 019 128,75
ory-s1-2° | MELBOURNE FL 32936 CTY-§7-2P =l allied =1
Tt O Dol TiLE [ change [ Addition
HAME FAME
STREET ADDAESS STREET FLORESS
GITY-5T. 2P CITY-57-0iF
TILE [ Detete ik [ Change [ Addivon
NAME NAME
STREET ADDRESS STREE] ALDRESS
CITY-57-7P CITY-§T-23p
TiTLE M oelete THiE O change [ Addinon
HAML NaviE
SHALET ADDAESS STRLET ACORESS
CITY-ST-71P ’ City-8i-2p
TME O Delete TImiE [ Crange [ Addition
HANE NAME
STALET ADDAESS SIRECT ALDRESS
CITY- 37-7P CY-37-2P
HITLE 71 Detete THE Ochange [T Addition
HARE . NAME
STREET AODRESS STREET ALORESS
CITY-5T-2P Vi CITY-57-2ip

11. | hereby cerify thal the imformation supplied with
ingicated on this report is true and accurale g
limited liability company ar the receivar or

S filing does

of the exemptlions contained in Section 119, Florida Sratutes | furlher cartify that the information
At my sigig

vif the same lagal etlect as it made under cath: that | am a managing member or manager of ne
i rapor s required by Chapter 808, Florida Statuies. ; —llf—

SIGNATURE: 8§08 T973-4629

SIGNATURE AND TYPED OR FATRTED NAME OﬁIGNING MANAGING M‘E’MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Lain Caytorg Pooon #




