2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # L04000092081 Secretary of State
1. Enlity Name
03-08-2006 90046 031 ***150.00
SMITH'S OLDE TOWNE DELICATESSEN, L.L.C.
Principal Place of Business Mailing Address
14066 NORMANDY BLVYD. 14066 NORMANDY BLVD,
e e ||||H|” mllm m“ m“ IIN “N IIIII m‘l “ln |Im ml“‘lll} “l ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20-2073182 Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired O gge.ggup::j:;tianal
+  ~—————=f—Name and Address of Current Reglistered Agent T 7. Name and Address of New Reg-istered Ag_enT
Name
SMITH, ALVIN L
14066 NOHMANDY BLVD. Sireet Address (P.C. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32221
City FL Zip Code

B. The above narmed entity submits this statement for the purpese 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. lypea or prinled name of registered agent 1na litle 1} applicibe, {NOTE: Regisiered Agent signatiire reguirad when renstaing) CATE

R

FILE NOW!! FEE'IS $50:00% -
eck Payable to Florida Department of State.
Due'By May 1,.2006 i

“Maks Ch

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM O petete TILE [T change ] Addition
NAME ADSAM, INC. NAME

STREET ADDRESS {14066 NORMANDY BLVD. STREET ADDRESS

CITy-ST-21P JACKSONVILLE FL 32221 CITY-ST-2IP

THLE MGR ] Delete TITLE [ Charge [ Addition
NAME SMITH, A.LL. Il NAME

STREET ADDRESS | 14070 NORMANDY BLVD. STREET ADDRESS

Ciry-3T-21P JACKSONVILLE FL 32221 Ciry-s7-2¢

TILE O Delete THTLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

WTLE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21p CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cIy-ST- 218

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empmle ihis report as required by Chapler 608, Florida Statutes.
SIGNATURE: % J ? /

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Dalv’ Caytwne Prione #




