2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 17,2006 8:00 am
DOCUMENT # L05000054306 D Secretary of State

1. Entity Name
SMITH PROPERTIES OF LAKELAND, LLC 07-17-2006 90042 036 **+50.00

Principal Place of Business Mailing Address
2727 COVENTRY AVENUE 2727 COVENTRY AVENUE TYVIVERLY
LAKELAND, FL 33803 US LAKELAND, FL 33803 US
S S—— AR AT R AL
JOTO LAKE Nocl/nGoarar L /050 2AKE Al n/G50b3H 22
Suite, Apt. #, eic. Suite, Apt. #, elc. 07092006 Chg-LLC CR2E0S3 (11/05)
City & Slale City & State 4. FE! Number . Applied For
LAKELAND | £ ARE Laws, FE 2n-29L3535 NotApptcae
Zip 9 3 5 0_2 Countryz[ 5 A Z'% % 3 Courz; 5 /4 5. Ceriiticata af §1atus Desired O Eosa ggq:\idr:g“o"al
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SMITH, CHARLES P

1050 LAKE HOLLINGSWORTH DRIVE Street Address {P.0. Box Numbaer is Not Acceptable)
LAKELAND, FL 33803

City F L Zip Code

8. The above named eniity submits this statement lor the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent. i ; é /ﬂ M
SIGNATURE i -7 /7 /ﬂé

Sanature, typed of phnted hame of regislered agaen and tikw + appliicable. (NOTE: Registered Agant 8ignature requiced when rensiating} DATE

. Filing Feea is $50.00 Make check payable to

. Due by September 6, 2008 Fiorida Department of State
9, - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR ; 7 Detete e [J Change {7 Addition
NAME SMITH, CHARLES P; NAME
STREET ADDRESS | 2727 COVENTRY AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CrY-8T-21P
TLE MGR 1 Delete TME [ Change [ Addition
NAME DUKE, SHELLEY C NAME
STREET ADDRESS | 2727 COVENTRY AVENUE STREET ADDRESS
CTY-ST-2IP LAKELAND, FL 33803 CAY-ST-2IP
TME MGR O pelete TME [ Chamge [ Addition
NAME SMITH, ASHLEY K NAME
STREET ADDAESS | 2727 COVENTRY AVENUE STREET ADDAESS
CITY-5T-2p LAKELAND, FL 33803 CITY-ST-71P
TME 3 Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-$7-71P
TILE 7 Delete TITLE O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 20 CITY-ST-21P
e [ Delete TME O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2if

11. | hereby certily that the information supplied with this fiing does not quality ior the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 808, Florida Statutes.

comsrins. ity B S /706



