2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000010089

1, E’miiy Name

SMITH FAMILY FARMS LLC

Principal Piace of Business

1308 ROSE COURT
PANAMA CITY FL 32401

Mailing Address

1308 ROSE COURT
PANAMA CITY FL 32401

2. Principai Place of Business

3. Malling Address

Suite, Apl.

#, etc. Suite, Aptl. #, elc.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90043 026 ****50.00

NUUMREEMAn

1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
ZO—' ?27@952 Not Applicable
i i Count iti
zp Couniry Zip Hniny 5. Certificate of Status Desired | $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, MANDEVILLE JR
1308 ROSE COURT
PANAMA CITY FL 32401

L)

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 oblfigations of registered agent.

SIGNATURE

Sigratute, typad of panled name of ragsieled agant and title | applicuble. (NOTE Reg-s:ewo Agenl signawra raquired whan reinstatng) DATE

. Due By May 1 2006

9. MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS f CHANGES
e MGR O Delete TITLE [ Change ] Addition
NAME SMITH, ELEANOR ANN NAME
STREET ADDRESS | 1308 ROSE COURT STREET ADDRESS
CiTY-51-2IP PANAMA CITY FL 32401 CiFY-57-2IP
TINLE MGR O Delete I J}(cnange ] Additicn
HAME SMITH, MANDEVILLE}( JR NAME SMITH , MANDEVILLE e
STREET ADDRESS | 1308 ROSE COURT STREET ADDAESS
oTY-ST-2P |PANAMA CITY FL 32401 CITY-ST-2P
TITE _ 2] Relate TITLE N e — ) Crange____ 1 Additina_
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21F
TITLE O pelete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§1-21P CITY-ST-21P .
TITLE 3 Oelete TITLE [ Change  {T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
11, | hereby cerity that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information

indicated or this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Gability company or the recgiver or trusige empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: //)

At .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 6" Al

DHIZED REPRESENTATIVE

Date Dayume Phone #




