FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 1.04000083230 05-04-2006 90020 019 ****50.00
1. Entity Name
CHERYL S. SMITH LLC
Principal Place of Business Mailing Address YUUvvae -
11522 PIMPERNEL DRIVE 11522 PIMPERNEL DRIVE
BRADENTON, FL 34202 BRADENTON, FL 34202
P v G TR AOEL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E0E3 (41/05)
City & State City & State 4. FE| Number Appilied For
20-1836222 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired A ?2‘22]3?:;”"“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, CHERYL S
11522 PIMPERNEL DRIVE Streset Address (P.O. Box Number Is Not Acceptable)
BRADENTON, FL 34202
City FL | Zip Code

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

SIGNATURE

Signalure, typed or printed name of regisiared agant and title if applicabls. (NOTE: Ragisiered Agont signatue required when reinsiating) DATE

Filing Fee s $50.00
Due by May 1, 2006

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TME MGR [ Delete TLE Clchengs [ Addition
HAME SMITH, CHERYL § NAME

STREET ADDRESS | 11522 PIMPERNEL DRIVE STREET ADORESS

CITY-ST-ZP BRADENTON, FL 34202 CeTY-ST-2IP

TIMLE O Delete TITLE [ Ghange ] Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- $T- 21

TTLE O Delete TTLE I Change [ Adeition
HAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-29 CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITy-$7-2P

TME [ Detete e O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O oetete TIME [IChange [T Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2

11, | hereby certity that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal effect as if madae under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (/CAAA—U/{ Ll el L U’%’/J"ﬂfﬁ GY/-SAN-056Y

SIGNATURE AND TYPED OR PRINTED NAMEbF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Daylima Phone #




