FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000067529 02-05-2007 90203 042 ****50.00
1. Entity Name
SMALLEY & COMPANY, PL
Principal Place cf Business Mailing Address
1517 E HILLCREST STREET 1517 E HILLCREST STREET 60013309
ORLANDO, FL 32803 LS ORLANDQ, FL 32803  US
ite, Apt. #, elc. ite, . #, 3
Suite, Apt. #, elc Suite, Apt, #, elc, 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-3127734 Not Applicable
ZiB Couniry Zip Country " . $5.00 additional
- §. Certificate of Status Desired . oo o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMALLEY, CRAIG
1517 E HILLCREST STREET Street Address {P.0. Bax Number is Not Acceptable)
ORLANDOQ, FL 32803
City FL 1 Zip Code
8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigmature, Typed or printed name of registered agent and il it applicatie {NOTE: Registersd Agani signature raquired when reinstating) DATE
Filing Fee is $50.00 £ 14 Make check payable to”’ "
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM O Detete TILE Clchange [ Addition
NAME SMALLEY & SMALLEY, P. L NAME
STREEY ADORESS | 1434 VICKERS LAKE DRIVE STREET ADDRESS
CITY-5T-2IP QCOEE, FL 34761 CIFY-ST-2IP
TILE MGRM O pelete TMLE [ Change  [7] Addition
NAME THE SMALLEY GROUP, LLC NAME
STREET ADDRESS | 2608 CRESCENT LAKE COURT STREET ADDRESS
CITy-s3-21p WINDERMERE, FL 34786 CITY-5T-2IP
e O petete nme - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-21P CITY-51-7iP
TITLE [ petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P
TTLE 3 telete TITLE O Change [ Aatition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST-2IP CITY-5T-2IP
TMLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-51-2P CIrY-$1-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the axermptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accuratg4hd that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
lirmited liability cornpany or the receiver 5166 @ red to execute this report as required by Chapier 608, Forida Statutas.
SIGNATURE: — Mauas ap Mémder A/1/0 —
BIGRATURE AND OF BIGNING MANAGING MEMSER, @h\{e& OR AUTHORIZED REPRESENTATIVE D /Daytme’Prone #

4 -/



