2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT May 08, 2007 8:00 am
DOCUMENT # L04000080763 . Secretary of State

1. Entity Name
SMITH WAREHQUSES, LLC 05-08-2007 90115 013 ****50.00

Principal Place of Business (6 &t MrELL T@f&%ﬁ'ﬁ’ng Address
-2030-NEW-STONECASTLE TERRAGE-APT.-105 POBOKI41223— {10l GRINNELTE o

WINTER PARK, FL 32752- MAFFEAND, FL—32794~ Lt (TeL £ AR BPC 32099
EX LS
R e N s A IR
Suite, Apt. #, et¢. Suite, Apl. #, etc. 04032007 Ch-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
57-1216635 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gezse.gg 3?:(‘;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - )
SMITH, GAIL HILL
2039 NEW STONECASTLE TERRACE, APT. 105 Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and kde if appkcabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
]
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O belete TIMLE P'\Change {1 Addition
RAME SMITH, GAIL HILL NAME
STREETADDRESS | PO BOX 941223 seeraooness | L ¢ O { G RINNECC TEILNE
CT-SLZP | MAITLAN, FL 32794 CTY-§1-29 WM PARY. = 33-1¥9
THLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE _. . - Opelete ——.- 9 e L e e — . [TJchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CITY-S1-2P
TITLE O delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P P CiTY-ST-2P

ppligd with this flling does not g it§ for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
cughte and that my signature shallhave the same legal effect as if made under cath; that 1 am a managing member or manager of the

ver, r7e powered Y exdete thigfeport as required by Chapler 608, Florida Statutes.

R Ter AAE OPEIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11, | hereby cenrtify that the informgfi
indicated an this report is fru
limited liability company or t

25707  Y07-76(-1(3

Daytima Phane ¥

x
SIGNATU%AE:




