2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L05000035119

1. Enlity Name
SMITH FIELD I, LLC

ecretary of State

04-10-2006 90191 001 ***300.00

Principal Ptace of Business

180 NW AMENITY COURT
LAKE CITY, FL 32536

Mailing Address

180 NW AMENITY COURT
LAKE CITY, FL 32536

30004677

2. Principal Place of Business 3. Mailing Address

T e

ite, Apt. #, etc. ite, . ¥, €lc.

Suite, Apt. #, etc. Suite, Apt. #, etc 04042006 Chg-tLC CR2E083 {11/05)

City & State City & State 4. FEl Number Applied For
20 ~ 295 Ho 43 Not Applicable

Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Foo Required

8. Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

HINES, JAMES P
315 S. HYDE PARK AVENUE
TAMPA, FL 326806

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

City FL I Zip Code
& 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

Signature, typed or printed name of regictered apent and titie ¥ appiicable.

[NOTE: Regictarad AQEnl RIgRafles required when Fenstating)

DATE

Flling Feo Is $50.00

Make check payabls to

Due by May 1, 2006 Florida Department of State
[} MANAGING MEMBERS/ MANAGERS 10. _ ADDITIONS/CHANGES
THLE O et i MANAGE K Ol Change 3 Addition
NAME NANE FRAN I DouveTN E R
STREET ADDRESS SRS | s &G S B Qo BN C"auﬁ.'r'
CITY-ST-21P CITY-ST-2P LAKE GI-TY’ FL. 320 %/
E CJ Detete TLE s O chage  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTY-ST-2P
TIE [ pelete TIRLE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CeTY-ST-2P
TRE [ pelete HLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TE O Delete TITLE [ Change L] Additlon
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CATY-ST-1P
TmEe L Delete LE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P N cITY-ST-2P

indicated on this reportls

11. | hereby certify that theln
limited liabifity company

SIGNATURE:

fi In supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
ceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statstes

‘ G Seocsuen

¥ 2

356 —
752-S2 &

2D

NYPED OR

Daytime Phohe #




