2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PQCNUMENT # L04000093603 Aug 16,2007 08:00 AM
. Entily Name S
ecretary of State
K.W. SMITH CONSULTING, LLC ry
Principal Placo of Businoss Mailing Address
1114-J THOMASVILLE RD 1114-J THOMASVILLE RD
e e H"”l”l“ ||‘H |‘|H ||m |Im II‘” ||H| mll HH' |W "f" WIIHU ‘ll’
2. Principal Place of Business « No P.O. Box # 3. Mailing Address
Suile, Apt. #, ole. Suile, Apl. #, etc. 1st MOORE CR2E083 (10/06)
Cily & State City & Stale 4. FEl Number Applied For
20-2060490 Nol Applicable
i Counlry ap County 5. Certilicale of Slatus Dosirod [l ?i-gog;lﬁ?:é"onal
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
; TH'ELEN’ JAMES F CPA Slrect Address (PO Box Numbaor is Nol Accopiablo)

* 701 EAST TENNESSEE STREET

TALLAHASSEE FL. 32308

City FL | Zip Code

8. The above named onlily submits this slalemant for lhe purpose of changing its regislered office or rogistored agenl, or bolh, i the Slale oi Flonda. |1 am familiar with, and accepl
lhe obiigalions of rogistored agont.

SIGNATURE
Siganturg, typed of prled namo of Mg Etard agert and Lile it Appicatle, {NOITE. Rerestered Agent signature requred whgn rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS {MANAGERS 10. | ADDITIONS JCHANGES
T MGRM O pelele TItE [C3Change [ Addution
NAML SMITH, KEVIN W HAME UONDOG07 72159 :
STREET ADDALSS | 1114-J THOMASVILLE RD SIREET ADDRFSS DE;_;‘ 1 5";'0?...8[30[]3_1]24 IUD . D{]
CiY-51-21F TALLAHASSEE FL 32303 CIry-si-21p
T 1 Delele TIILE. [C] Change  [] Addition
NAWE NAML
SIRLET ARDRESS SIRECT ADDRISS
CIY-SI- 7P CITY-SI-2IF
THLE [ oolers i [ change [T Additicn
NAME NAME
SIRLLT ADDRE s% SIREET ADDRESS -
CIry-51-2P CITY-ST-2P
HIIE O Gelele TITLE ] Change (] Addition
NAME NAMC
SIREETADURESS SHULTADDRISS
Cly-st1-7Ip CHY-81- AP
it L] Detole I [7] Change [ Audition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClIY-S1-2IP GIry-Sl-4IP
Tte 1 celeto TIiLE [Jchange [ Addilion
NAME NAME
SIREE T ADDRI SS STRICT ADDRESS
CIry-§1-7Ip CITY-S1-21P

loes not qualify for the exemplions conlained in Section 119, Florida Statutes. ! [urlher cerlify thal lhe inlormation
‘gnatyro shall have th gal eliccl as if made under oath; thal | am,a managing member or manager of the
rogl exccute LhisTBpon as requirad by Chaplor 608, Florida Stgdulos.

11. | hereby cortify thal tho informalion suppliod with this filin
indicated on this report is fruo and accurate and that m:
limitod liability company or tho recaiver or lrusloo omg,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dala Deytme Phorg #




