FILED
2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L04000092961 08-08-2005 90148 021 ****50.00
1. Entity Name
FEARINGTON & SMITH, LLC
Principal Place of Business Mailing Addrass
210 SOUTH MONRQE STREET PO BOX 1548 20 0 66 3 30
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302
s v A0S AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-2038449 Not Applicable
Zip Country Zie Country 5. Certificats of Status Desired O §5.00 A'ddillonal
a0 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
Name

BREWSTER, JAMES R
547 N. MONROE STREET STE. 203 Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | 2Zip 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

Signatuse, typad or printed name of registerad agent and litk i applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Change ] Addition
NAME SMITH, J. CLARK NAME
STREET ADDRESS | 1319 LEMOND STREET STREET ADDRESS
GITY-ST-ZIP TALLAHASSEE, FL 32308 GITY-ST-2IP
g MGRM O Delete TIIE [CFChange [ Addition
NAME FEARINGTON, MERCER JR NAME
STREET ADDRESS | 9900 VETERANS MEMORIAL DRIVE STREET ADDRESS
CITy-S1-2p TALLAHASSEE, FI. 32309 CIry-s1-2p
FITLE O Delete THILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
LITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-57-2IP
TINE O Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CrrY-sT-2P CITy-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability campany or the receiver gt trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: #) /%.ze/i%m;‘ ‘e ﬁt//ﬁ' 5€D 22 12i5

SIGNATURE AND TYPEY OR Wue OF OMRE MANAGING MEMBER, MANAGER, CRAUTHORZED REPRESENTATIVE Deytme Phona 4




