TEonee

FILED
2006 LIMIA'I"EEULAQBAE%R‘{PM"A"Y Mar 03, 2006 8:00 am

DOCUMENT # L05000045880 Secretary of State
1. Entity Name 03-03-2006 90004 046 ****50.00
SMOKEY MOUNTAIN PROPERTIES LLC
Principal Ptace of Business Mailing Address
325 SWEET BAY CIRCLE 325 SWEET BAY CIRCLE
JUPITER JUPITER
FL, 33458 FL, 33458
e S [WEAO A MDA GOEAT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
- 029 @ [ / o Not Applicable
Zip Country ' Zp Country 5. Cenificate of Status Desired O geiggq::dr:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name - =
OSBORNE, THOMAS D SR : _
325 SWEET BAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City F L Zip Code

. .

_B.%The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registéred agent.
. SIGNATURE
Signature, typed or printed nama of registarad agent and titls # applicable. (NOTE: Regisigred Agant signature raquired when renstating) DATE
Fillng Foe Is $50.00 Make check payable to
Due by May 1, 2006 : . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O detete THLE [ Change [ Addition
NAME OSBORNE, THOMAS D NAME
STREET ADDRESS | 325 SWEET BAY CIRCLE STREET ADDRESS
CITY-ST-ZP JUPITER, FL 32458 CITY-ST-2P
TILE MGR [ Delete TME {JChange [ Addition
RAME OSBORNE, ELIZABETH J NAME
STREET ADDRESS | 325 SWEET BAY CIRCLE STREET ADDAESS
CITY-ST-ZIP JUPITER, FL 33458 cITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME o NAME -
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P ciry-81-2p
TILE 3 delete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O Delete TITLE [ cChange ] Addition
HAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . o CITY-S1-2P
TMLE L O belete TITLE ] Change ] Addition
NAME . . HAME
STREET ADDAESS STREET ADDRESS o T
orry-S1-29 ’ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of tha
limited liability comgany or the receiver of trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes. (o

SIGNAT%BMEJS%f@,%(AD o 'l(;.%&-/ Dwe - sl

TYPE) OR PRINTED NAME OF SIGNING molmruéuaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




