2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT #L05000067076

1. Entity Name
SMALLEY & COMPANY PAYROLL, LLC

02-05-2007 90203 041 ****50.00

Principal Place of Business Mailing Address

1519 E HILLCREST STREET 1517 E HILLCREST STREET - 31“
ORLANDO, FL 32803  US ORLANDO, FL 32803  US 500 13
T [ AR RO IOV
Suite, Apt. #, etc. Suite, Apt. #, atc. 01342007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3127703 Not Applicable
Zip _ Country Zip Country

O $5.00 acditiona

5. Cenificate of Status Desired Fee Required

7. Name and Address of New Registared Agent

8. Name and Address of Current Reglstered Agent

CARROLL, LISA M
1517 E HILLCREST STREET
ORLANDO, FL 32803

Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registared agent.

SIGNATURE
Signature. typed o printad niwne of registerad Agent and tie if Applceble. (NOTE: Registared Agent signahire requirpd when reinsteing) DATE

Filing Fee is $50.00 - © " Make check payable to

Due by May 1, 2007 {Florida Gepartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
T MGRM O Delete TITLE [ Change [ Addition
NAME CARROLL, LISA M NaME
STREET ADDRESS | 1617 E HILLCREST STREET STREET ADDRESS
CITY-$1-2IP ORLANDO, FL. 32803 CITY-ST-2IP
TIME [ Delete e [ change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-ST-20P
TME £ Dalete e O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TIE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TLE [ Delete TITLE O Change 3 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Clry-$1-09 CITY-5T-2IP
TME O pelste TME [ Change [ Aacition
NAME RAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P Cimy-ST-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Leos WA Sy G4

Y-8 o~ 22y

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2t /SO0

Daytirna Phona #




