FILED

. Apr 26,2007 8:00 am

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT ecretary of State

04-02-2007 90431 026 ****50.00

DOCUMENT # L05000068944
1. Enlity Name
JUDY WEBBER SMATHERS, LLC
JU0Udi0v
Principal Ptace of Business Mailing Address
1050 RIVERSIDE AVE. 3050 RIVERSIDE AVE.
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
T Ty T 00 A
Tb vk & Shywit sro P2
Suile. ApL 't:g) 2 Suite, Apt. 4, elc. 01102007  Chg-LLC CR2E083 (12/06)
Cityad S - City & State 4. FEf Number Applled For
fa&sonv\ e L 16-1761347 Not Apgicabie
2-3 2224 :06‘&“ ot o Countey ' 5. Cerfiicame of Stanus Desired [ gi-g&u‘:g‘m“
8. Name and Add of Current Registered Agant 7. Nama and Address of New Ragistared Agent
Name
STEWART, CARL M
1050 RIVERSIDE AVE. Straet Adcraas (P.Q. Box Mumber is Not Accepiable)
JACKSONVILLE, FL 32204
Chy FL | 2ip Coce
8, The above named entity submits this statement for the purpose of changing its registared otfice or registered agent. or both, n the State of Florda. ¢ am familiar with, and accept
the obligations of ragisierad agent.
SIGNATURE
Sgnaure, yped o printed rame of 1SgisteTd Sgent ) e i sppiicabin. [ ] L T e e p——" CAYE
Filing Fes Is $50.00 Make check payabia to
May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS | CHANGES
me MGRM 3 Dekete e BEthnge (0 addvion
N SMATHERS, JUDY W HAME
STREET ADORESS. | 3050 RIVERSIDE AVE, STREET ADOFESS | ¢p7 of S Suthr puk ty‘ % qo2
tny-s-p | JACKSONVILLE., F!. 32204 oTY-ST-Ip Tacksenuwlile, FL 3222Y
miE 0 perte me DO crange 3 Aadition
NAME . NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-0 ciry-si-a¢
e O petete TIME O crange [ Addition
MAME WX
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-Si- 2
e 0 peterm TME [JCmnge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Cy-ST-1F eny-$1- P
(LT3 O Oertz E [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-B5 Cmy-ST-3P
TME £ Detete e Ocrange [ Addition
WAME NAE
STREET ADORESS STREET ADDRESS
CIY-S8-0P Cy-$3-09
11. | hereby cartify that the information supplied with thig liling does not qualily for the exemptions contained i1 Chapter 119, Florida Statutes. | fyrther certity thai the information
indicated on this repdrt is true and accurate and that my signaiure shall have the sama legal ffect as if mads under oath; that | am a managing member of manager of the
limited liability company of the raceiver or (rustes empowered 0 exacute this report as required by Chapleq 608, Fiorida Smtutes
SIGNATURE: g:""a“l @51"“’"‘ v— Y/j 4-i9-07
mnwumrmtmmu-osnnl WANAGER, GR ALY REPRESENTATVE Dita Dyome Prare =




