2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 25, 2006 8:00 am
Secretary of State

DOCUMENT # L05000066642 (07-25-2006 90085 050 ****50.00
1. Entity Name
CHARLES L. SMITH, LLC
Principal Place of Business Mailing Address YUU Y ST
1326 REYNOLDS ROAD 1326 REYNOLDS ROAD
LAKELAND, FL 33801 LAKELAND, FL 33801
S v A AR UMM
Suite, Apt. #, elc. Suite, Apt. #, etc. 07212006 Chg-LLC CR2E83 (11/05)
City & State City & State 4. FEI Number Applied For
7 D4—-3FBRIBLAO Not Applicahle
o Country Zip Country §. Ceriificate of Status Desired [ $5.00 Aditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Mow-Registared Agent
’ Name

SMITH, CHARLES L
1326 REYNOLDS ROAD
LAKELAND, FL 33801

)

]
.

Streei Address {P.O. Box Number is Not Acceptable)

Zip Code

City FL l

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
-

SIGNATURE

(NOTE: Rogrstered Agent signatura required when reinsiating) DATE

. Signature, lyped o printed name of registerey agent and wike i appicable

Filing Fee is $50.00
" ‘Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TTLE MGR O Deete TITLE [Jchange  [J Addition
HAME SMITH, CHARLES L NAME

STREET ADDRESS | 1326 REYNOLDS ROAD STREET ADDRESS

CiIY-5T1-21P LAKELAND, FL 33801 CITY-ST-2IF

TLE MGRM O oelete T0LE 1 Change  [T] Addition
NAME SMITH, JENETTE | NAME

STREET ADDRESS | 1326 REYNOLDS ROAD STREET ADDRESS

CITY-ST-2IP ILAKELAND, FL 33801 y CIFY-ST-2IP

THLE MGRM Mpmmc TILE [J Change [ Addition
NAME SMITH, CHARLES L Il NAME

STREET ADDRESS | 1703 MARKER ROAD STREET ADDRESS

Cry-S1-2I° POLK CITY, FL 33868 CIrY-§7-2IP

THTLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TIILE . [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-57-2IP CITY-5T-2IP

TILE 3 Delete e [JChange (7] Addition
HAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S7-2IP ‘ CITY-ST-2IP ot -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /)/A/LZM XM

23
Marlow 529-5197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHQRIZED REPRESENTATIVE Date

Daylime Phore #




