2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000078954

1. Ertity Name

LLL SMITH, LLC

Principai Piace of Businass

P.O. BOX 3531
LAKELAND FL 33802

us

Mailing Addrass

P.0. BOX 3531
LgKELAND FL 33802
U

2. Principa Place of Business - Na PO Box #

3. Mailrzg Address

Suile, Apt #. elo.

Suite, Ap #, elc.

FILED
Feb 08, 2008 08:00 AN
Secretary of State

E AT

1st MOORE CR2E083 (10/07)
City & Staze City & State 4. FE| Number Applied For
20-1807389 Not Applcarie
Zip Count i Courn i
t ooy “w ouney §. Ceriiicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THOMAS, LINDA S
2306 BUCKINGHAM AVE
LAKELAND FL 33803

Strest Address (P.O. Brx Numbar is Not Acceriaina)

City

FL Zip Code

8.. The above named entity submits tris statement for the purpose of changing its registered office or reqistered agent. or goth, w1 the State of Florida. | am familiar with. and accept

the obhgations of registered agenl.

SIGNATURE
SIQatac. IYRCE 9 07 CH MR Of 10 S16TO AGINE BT TS BEEIEN INDTE, R i2leratt Aart 5 alurg 1CIunesd wite 1Cms*atog) A5
NOW!ii FEE IS §138.75
'. " ‘00‘:8'!::’..‘“‘ EPRATTS TR PO S R
_ ec le to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiLE MGRM 3 nelee TLF {JcChanga [ Adaition
KavE THOMAS, LIMDA S RAKE
STAEET ADDRESS [2306 BUCKINGHAM AVE STREET ADDRESS -
CTY-ST-2P L AKELAND FL 33803 SITY-§i-7 Somm 1em S0
Tl MGRM [ Delese TiLE “Tchang L Addien
NAR'E SMITH, LARRY D KAME
STAEET ADDRESS (89 MEL LAWN DR STREET ARDRESS
CITY-ST-21p FT THOMAS KY 41075 Cire-53-2p
nn MGRM 2 Delete TILE ™M Change [T Additicn
NAME YORK, LAURA S HAME
STREET ADDAESS | 7713 NW 42ND AVE STREET ALDRESS )
GV-5T-7P | GAINESVILLE FL 32606 ry-g1-2p
TLL [ pelete TITE £ Change [ Addmon
NAML KNaE
STRELT AODALSS STRLET AODRESS
CUTY-ST-21P CITY-87- 2P
TITLE [T pelete ik 1 Change  [] Addition
KANE NAME
STACET ADLALSS STREET AUDRESS
CITy-3T-2IF CITy-35%- 2P
TME O palste THLE [ cChange ] Addition
HAME NAME
STREET ADDAESS STREET ARDRESS
CTY-ST-2IP (aTY-57-2p

11. I hereby certify thal the imformarion supplied with this liling doas nol quaily for the exempiions contained in Section 118, Flonda Staiutes. | further certify that the information
ingicated on this report is true and accurate and thar my signaiure shafl have the same legal ettect as il made under vath: that | am a managing member or manager of the
limited habiity company cr the receiver or rustes empoweratl 6 execule this report as required by Chanter 808, Florida Staluies.

SIGNATURE: (Ht Fhme

2l log

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

ety Gaylira Powre §



