2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000053003 Aug 28,2007 08:00 AM ‘
1. Eniity Nama *
y Secretary of State
SMITH PARKWAY PROPERTY LLC !
|
Principal Place of Business Mailing Address |
2940 PARKWAY STREET PO BOX 5075
T e Hlmm I”ll‘l’ |HH ||m Ilm ||m ||m IH“‘HH ||m ||’|| mm m ‘ll‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #. elC. Suite. Apt, #, etc. 2nd MOORE CR2E083 {4/07)
1
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not ADDICEDTS
Zi Coynt Zi Count iti
i euntry © ountry 5. Certihcate of Status Desired [ $5.00 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JAMES E
St A P.O.Box N Not A bl
2934 PARKWAY STREET reet Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33811
City FL ‘ Zip Code
8. The above named entty submits this statement far the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,
SIGNATURE
Sgnature, lypad of proted Haime Gf regisler g Agert ang Lk ¢ BRRICHER (NOT[ Peqersg AQRI SHINAUIE FEOUMa0 WhHern tenistalng) OATE
‘Due By September 5 2007
9, MANAGING MEMBEF\‘SIMANAGERS 10. ADDITIONS | CHANGES
ME MGR [ celete i [7J Change (] Addition !
NAME SMITH, JAMES E NAME i
STREET ADDRESS (2934 PARKWAY STREET STREET ADDRESS ”r” “_”]U el 1
~ R [__I 1.t
omy-s-zp - (LAKELAND FL 33811 LIFY-53-ZIP 0828 M 7-00n mc 720 0
Ho T T n
me O Delee TiLE " Gnange [ Auition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- Si-2IP CITY-S71-2IP
TITLE [} Detere TILE [ Change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 27 CITY-ST-2IF
TILE 1 Delete 1ILE [ Change  [] Adaibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TTLE [ Change [ Addution
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciyy-51-2IF CITY-S1-2IP
TITLE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2IP CITY-ST-2IP
11. | hereby certfy thal ihe information suppied with this filing does not gualify tor the exernptions contained in Chapier 118, Flonda Siatutes. | further certity that the infermanicn
ingicated on this report is tue and accurate and that my signature shall have the same legal effact as 1 made under oath; that | am a managing member or manager of the
Imited liability company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mm:tﬁo‘ﬂemaen MANAGER, OR AUTHORIZED REPRESENTATIVE Toan Daytime Phong #




