FILED

2006 LIMITED LIABILITY COMPANY + May 30,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000068944 St 04-26-2006 90021 011 ****50.00
JUDY WEBBER SMATHERS, LLC
050 RVERSDE VE " OSORVERSIDE AVE 30009204
JACKSONVILLE, FL 32204 JACKSONVILLE. FL 32204
R TR IR AR RE R R ANAN

Suite, Apt. ¥, etc. Suite, Apl. #, sic. 01182006  Chg-LLC CR2E083 (11/05)

City & Stale City 8 State 4. FEl t’und'n’be:.’ % ' 54-7' Appled For

Zip Country Zip Country 5. Ceriicate of Status Desved (] gosng:)qu %ﬁ:mm

8. Name and Address of Current Registersd Agart o 7. Name snd Addrass of New Registersd Agent

STEWART, CARL M -
1050 RIVERSIDE AVE. Strest Addrass (P.O. Box Number is Not Acceptabla)}

JACKSONVILLE, FL 32204

City FL I Zip Code

8. Tha above namad entity:submils this staiemont for the purpose of changing ds regisierad olfice of registered agent. or both, in the State of Florida. | am tamlliar with, and accept
the obligations of registared agent.

SIGNATURE

typed O p " ol registarad sgent end tike (NOTE: RQtstria AQWE SO § QU 80 when rAnNSIsnG) OATE

Filing Foe Is $30.00 Make check payable to

Due by May 1, 20068 . Florida Department of State
9.- i .- . MANAGING MEMBERS/MANAGERS i 10, - - - “uz ADDITIONS/CHANGES - ;
THLE MGRM Ol oot mE T [DChange ™ 3 Addition
NAME SMATHERS, JUDY W NN
SIREET ANORESS | 1050 RIVERSIDE AVE. STREET ADORESS
CiTy.ST-2P JACKSONVILLE, FL 32204 CIrY-S1-2P
TE O et e O Crange [ Adiffion
NAME NAME
SIREET ADDRESS STREEY ADCRESS
oTv-sT-ap Y- ST-0P
TILE [ Detete TLE [Icharge [ Adtition
NAME HANE
STREET ADORESS STREET ADDRESS
cy-s1-o¢ Crmy-Si-n
Tt " delete TME [ thange ] asition
RAME NAME
STREEY ADDRESS STREET ADORESS
CRY-ST- 2P OrY-51-2F
fITLE [ perete TITLE Ocrange [ asdition
RAME WAE
STREET ADDRESS STREES ADORESS
LIy §5- 1P oFY-S1-BP
TmE 3 Deets TLE Ocrange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
tiy-S1-o0 ' ; CiTY-Si-op

11. | heraby certity thai the information supplied with Ihis liling does riol Gaalily for the exemptidns contained in Chapter 119, Aorida Statutes. | turthar cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect s if mada undar cath;-thal | Bm a managing member or manager of tha * =
limited ligbitity company or Ihe ieceiver of trustae ampowered 10 axaeott this reporl &8 required by Chapter 608, Florida Statutes.

.o !

' l//f/&é 33393y

Caytirng Prone &

SIGNATURE:




