FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000035119 04-28-2008 90311 001 ***416.25
1. Entity Nama
SMITH FIELD II, LLC
Principal Place of Business Mailing Address
180 NW AMENITY COURT 180 NW AMENITY COURT 897
LAKE CITY, FL 32536 LAKE CITY, FL 32536 3000 4
Suite, Apt. #, etc. Suite, Apl. #, eic.
P P 04222008 Chg-LLC CRZED83 (12/06)
City & State City & State 4. FEI Number Appliad For
20-2984643 Not Applicable
Zi Count Zi Couni iti
P ountry ® Uity 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Na
HINES, JAMES P F&Aﬂk Sa LEITN B, TE. .
315 S. HYDE PARK AVENUE Stra ress (PL, B umjger is Not Acceptable)
TAMPA, FL 33606 o
Zpiez Oz 1y Bral
Cakr= Cr FL | 3X%7
8. Tha abova namedg) its this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of ent. g
- FeAnie Sou
Signaturd] prinied name of ragistered agent and title if applicabie, {NOTE: Registered Agen! signatuee requirg when reinstating) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TIME [ Change  [J Addition
NAME SQUCINEK, FRANK NAME
STREET ADDRESS | 159 SE CHEYENNE COURT STREET ADDRESS
CITY-S1-8P LAKE CITY, FL 32025 CITY-ST-2F
TILE O Delete e [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
TITLE [ Delele TILE [C1 Change  [C] Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-8T1-2IP
TLE [ Detete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delele TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
chy-§1-2P N A J CITY-ST-2IP
11. | hereby cerlily that the inforgnai lied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is in ate 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 liability company or 1 r trustee empowered o execute this report as required by Chapter 608, Florida Sratutes.
SIGNATURE: Faanie So UC-EEA)E/C Je. 04 762-C2 X
SIGNATURE AND ffED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRE!ENTAT Data Dayisra Phone #




