2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L04000078954 LN Feb 22,2007 08:00 AN
1. Entily Name
Secretary of State
LLL SMITH, LLC .
Prir'wci‘peﬂ Place of Busingss B _ . Mailing Address . . .
P.O. BOX 3531 "P.O. BOX 3531 :
LAKELAND FL 33802 LAKELAND FL 33802 == N
2. Principal Place of Business - No P.O. Box # 3. Mailng Address '
Suile, Apl #, clc. Suite, Apl. # olc 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Apphed For
20-1807389 Nal Applicablo
Zp Country Zp Country 5. Certificale of Staws Dosirod | $5.UU Additional
Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
THOMAS, LINDA S
Stresl Address (P.O. Box Number is Nat Acceplable
2306 BUCKINGHAM AVE ‘ piavio)
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registored agent. o B - -
SIGNATURE
Sgnature, typad of pnaled name of registered agenl and itle t apphoable (NOTE- Regislered Agent signature reguired when ramistanng) DATE
RN ) R I T T P "g”s
(050 FILE NOWH FEEIS $50.00° . "
Make Check Payable to Florida Department of State. C o
e ol DueBy May 102007 Gy
Cp s T gt g LG e S LR . & e e
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O3 Detzte THLE O change [ Acdition
NAME THOMAS, LIMDA § NAME A 4
SIREETADDRESS | 2306 BUCKINGHAM AVE SIREET ADDRESS 03 f%q%!%%gggﬁp’;gﬂl g9 oL 00
CN-S-2P | LAKELAND FL 33803 CIFY-§1- ZF R RS e L
TE MGRM [ oelete TILE [ change  [J Aadibon
NABE SMITH, LARRY D NAME
SIREETADURESS | 8o MEL LAWN DR STRIET ADDRESS
CITY- S1-ZIP FT THOMAS KY 41075 CITY-81-2P
fHLE MGRM ] Deleie THLE O Change [ Addition
NAME YORK, LAURA S ) . ~ NAME R . L e R =
SIRLLADORESS | 7713 NW 42ND AVE ™ 7~ 7 T T sl aooess | creoe mrmem s e .-
-S40 | GAINESVILLE FL 32606 elry-sr-2p
112 [ pelete 1NLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREETADDRLSS
CITY-ST- 21P CITY-ST-7IP
me o 7 elete I [l change ] Aaition
NAME NAME
STREET ANDRESS SIRCTT ADDRESS
Cy-s1-2p CITY-ST-2IP
TME [ Delate TILE [ Change 7] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY- sI-2IP CITY-S1-ZIP
11. | heroby ceartify that the informalion suppled with this filing does not qualify for the exemptions contained in Section 112, Florida Slalules. | furlber ceriify that the information
indicaled on this report is true and accurale and Ihal my signalure shall have the same lagal effect as il made under oath: thal | am a managing member or manager of the
limited liability company or the recever of trustec empowered lo execule this report as required by Chapter 608, Florida Slalutes.
SIGNATURE- ik d s Do L inidn & Thomas (Do Tnan_ 21167

SIGNATUHﬁNd TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Dayume Phone ¥




