FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

et B ANNUAL REPORT - Secretary of State

DOCUMENT # L04000092961 05-02-2006 90030 005 ****50.00
1. Entity Name
FEARINGTON, SMITH & RALSTON, LLC
Principal Place of Business Mailing Address
210 SOUTH MONROE STREET PO BOX 1548 )
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302 S
A s KRN0 CAE KR RNAVENRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE! Number Applied For
20-2038449 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gese‘g;.q L‘f:dr:‘:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

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

. City FL | Zip Code

8. The above named enti
the obligations of regi

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

s/ 2y /0l

SIGNATURE
me ot regisefed agent y( 1ive i appAcabie. [NOTE: Regiatersd Agan! signalure requined when reinslating}

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM ; O Delete THILE O] Change  [J Addition
NAME SMITH, J. CLARK NAME -
STREET ADDRESS | 1319 LEMOND STREET STREET ADDRESS
CITY-ST-27IP TALLAHASSEE, FL 32308 CInY-ST-7P
e MGRM T Detete TITLE [ Change [ Addition
HAME FEARINGTON, MERCER JR NAME
STREET ADDRESS | 9900 VETERANS MEMORIAL DRIVE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32309 CTy-ST-21P
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME RALSTON, FOYT TIPTON NAME
STREET ADORESS | 3248 STANHOPE DRIVE STREET ADDRESS
CIrY-57-2P TALLAHASSEE, FL 32311 CY-57-2P
TILE ] oekete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-S1-2P CITY-ST-2P
THLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gnature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the regeivi ered to execute this report as required by Chapter 608, Florida Statutes.

Moger Gacti)e 72806  §D22f12(5~

NING wmnclyﬁssn, OR AL EPRESENTAJIVE Daytime Phone #

SIGNATURE:

SIGMATURE AND TYPED OR PRINT|

7



