2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR), .

DOCUMENT # L04g00092081

1. Enlity Name

SMITH'S OLDE TOWNE DELICATESSEN, L.L.C.

Principal Place of Businass

14066 NORMANDY BLVD.
JACKSONVILLE FL 32221

Mailing Addrass

14066 NORMANDY BLVD.
JACKSONVILLE FL 32221

2. Principal Placo of Business 3. Mailing Address

Suita, Apt #, atc, Suite, Apd, ¥, oiG,

FILED
Mar 16, 2005 8:00 am
Secretary of State

(02-18-2005 90129 011 ****50.00

IENEUNMERTOG

1st MOORE CR2E083 (10/04)
City & Stata City & State 4. FEI Number - Appiiad For
KO~ 20732 Not Applcebia
Zp Counry Zip County 5. Certificate of Status Desired [m} ?as’gaoq::;mm’
6. Name and Addrass of Curram Reglatered Agemt 7. Nams and Address of Naw Ragistersd Agent
- - Name - - = . = = -
SMITHALYNL '~ T T Shontaddoes 0 B v s N AT ==
JA_ACKSONVILLE FL 32221
City FL [ Zip Code

the obligations of registered agent,

8. The above named entily submits this statement for tha purpose of changing its registered office or registered ageni, or both, in the State of Florida, | am lamiliar with, and accep!

SIGNATURE i
Sagnerure, orped o paniad nama d egestersd agert and Wtie § apphcable {NOTE. Reguiered Agani rpnekas requred when rensislng) [*¥{3
. N TR T T TR b T S AR e e AT T
W R A
9. MANAGING MEMBERS | MANAGERS ADDITIONS /CHANGES
e MGRM [ Detets [ change [} Aadition
HAME ADSAM, INC.
STREED ADDRESS 114066 NORMANDY BLVD. SIREET ADDAESS
Gre-st-2¢ - | JACKSONVILLE FL 32221 LITY-ST-2P -
TILE MGR 3 oetee TINLE Ockange [ Addilion
N SMITH, AL. H NAME
STREET ADGRESS | 14070 NORMANDY BLVD. STREET ADORESS
ir-S-2r [JACKSONVILLE FL 32221 QIY-51. 2P
e - —_ Ol peiee - WE . - - = {Ockngs. . [ asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. S P - — - - oIv-st-2p__ ). o e
ME O paiets TE 3 change [ Adaition
NAME NAME
STHEET ADDAESS SIREET ADDRESS
Ciy-ST-2¢ cny-st-e
e O oeen TIE Cichange [ Addition
NAME NAME
SIREEY ADORESS STREET ADORESS
clY-S1-2P CIFY-SI-2P
ME O oeen THLE O chnge ] Addition
HAME HAME
STREET ADDRESS SIREE] ADCRESS
cfy-St-P a-si-

/é"-f)’ L

11. | hareby certify that tha infarmation supplied with this fllng doas not quality for the exempiion stated in Section 119.07(3X), Florida Statutas. | furthes certily that the Infarmation
indicated on this repart is bue and accurate and that my signature shall have the same legal etfect as if made under cath; that | em a managing metnbar or managet of the
limited liability company or the receiver or trustee ampowerad to executa this rapott as required by Chapter 608, Florida Stahutes.

SIGNATURE:

AND TTPED OR PIINTED MAME OF SIGNMG MANMATING MEMAER,

ER. GR AUTHDRIZED REPRESENTATVE

fﬁé [gp_wdf M&x,ﬁm rmzz‘ V0723




