FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000067073

1. Entity Name

THE SMALLEY GROUP, LLC

Secretary of State

Principal Place of Business Mailing Adcdress
2608 CRESCENT LAKE COURT 2608 CRESCENT LAKE COURT
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
03142008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-3127676 Not Applicable

. $5.00 additional
8. Certficate of Status Desired (| Fee Required

6. Name and Address of Current Registerad Agent

SMALLEY, MADELEINE J
2608 CRESCENT LAKE COURT Do NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE

8. The above named ennty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent

SIGNATURE

Signature, typed or printed nama of registered agent ang tile il apprcanie {NOTE, Regustered Agent $ignaturs réquired when rnnsiatng) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SMALLEY, MADELEINE J B

STREET ADDRESS | 2608 CRESCENT LAKE COURT unnnnneEnt 0
~ae

102
arv-si-ap | WINDERMERE, FL 34786 ;343@3;’1}‘3 M,‘_'J’J:L

-0na 12

2md
A

i‘l

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

TILE
NAME

oy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-21P

TITLE

HAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IF

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on Ihis report 15 true and accurate and that my signature snall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited hatiity company or the recgger or trustea empewared to execute this repart as required by Chapter 608, Florida Statutas,

SIGNATURE: /W’\ — AN AT, /tc:;/’/fe’mﬁ’/ 3/ ///W

SIGNATUREKD Tﬁ OR ﬁleAME OF SIGNING MANAGING MEMB , OR AUTHORIZED REPRESENTATIVE Date wme Phune *

_ /

W SNy o~



