FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENEJmIZAENT #1.04000080763 01-22-2008 90120 037 ***138.75

SMITH WAREHOUSES, LIL.C

Principal Place of Business Mailing Acdress W

1707 GRINNELL TERRACE 1701 GRINNELL TERRACE g““

WINTER PARK, FL 32789 WINTER PARK, FL 32789 _

R IRRRAM NI EATE
Suile, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 ($2/06)
City & State City & State 4. FEI Number Applied For

57-1216635 Not Applicable

Zip Country zio Country 5. Carlificaie ot Staius Desired ij Ease'ggmﬁ?:‘;ﬁma'

- 8" Name and Address of Current Registared Agent 7. Name and Address of Hew Registersd Agent -

Name

SMITH, GAIL HILL
2039 NEW STONECASTLE TERRACE, APT. 105 Streal Agdress (P.0. Box Number is Not Acceplabla)
WINTER PARK, FL 32792

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or ragislered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regigterad agent and titla f applicable, (NQTE; Ragistered Agent signature required when remnstaling) DATE
FILE NOW!lI FEE IS $138.75 Maks check payable to
After May 1, 2008 Fec will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T5LE MGR O pelste TITLE [ Change [ Addition
HAME SMITH, GAIL HILL NAME
STREET ADDRESS | 1701 GRINNELL TERRACE STREET ADDRESS
Cry-s1-2ip WINTER PARK, FL 32789 CITY-51-2IP
TITLE 7 petere TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-7IP CITY-SI-2IP
STME.__ L |- - e - ~— {J peere~ ~TIILE. 4. . . _. ez =z 7] Ghanges [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-§I-7IP
TITLE O velete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-71p CITY-S1-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITY-SF-71

] g doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrund accurals and that (/signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited Kability company or Y& receiver or lrustes / ered 1o execute this repon as required by Chapter 608, Florida Statyes.

oy

R PRI TED NAME OF SIGKING MANAGING M . DR AUTHI ) REPRESENTATIVE Dl{a - Daytima Phone ®  ~

11. | hareby cerlily that the informajbn suppliad with this fili

SIGNATURE:




