FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000068945 04-24-2006 90046 015 ***%50.00
1. Entity Name
BRUCE A. SMATHERS, LLC
Principal Place of Business Mailing Address e QUU‘J L
1050 RIVERSIDE AVENUE 1050 RIVERSIDE AVENUE -
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 o :
r e T AR A O

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

City & State City & State 4. FEY Number Xl Applied For

Not Applicable
Zip Country Zip Country 5. Cenliticate of Status Desired O g‘?ﬂ'ggqgf:;“ma'
6. Nanie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
STEWART, CARL M
1050 RIVERSIDE AVENUE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE,-EL 32204
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
- L

| SIGNATURE i :
' . Signature, ly_p-d o prinled name of registersd agent and fie il applicable. {NQTE: Ropistared Agent signalure requires when reinstating) DATE

b .
i o+

Flling Fee is $50.00 Maké check payable to

Due by May 1, 2006 Florida Department of. State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 1 pelete THLE [ change [ Addition
NAME SMATHERS, BRUCE A ) NAME
STREET ADDRESS | 1050 RIVERSIDE AVENUE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32204 CITy-S1-21P
TLE 7 petete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-51-7I
1MLE O Deete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ony-ST-217 CTY- §1-21P
TITLE 1 Delete TITLE [change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 CITY-ST-7P
3 3 Delete e [ Change ] Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CY-S1-7P CITY-ST-2IP
TITLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shaff have the same legal effect as if made under oath; that | am a managing member or manager of the

limited habitity company or the receiver or trustee empowered to exe this report as required by Chapter 608, Floridﬁtatules. H‘
2% 52 U eE 4 SMATHCIS
SIGNATURE: / ") ;//’Z%—— ofoe  FoY353 2207

smuntlxﬁnn fsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Auruuuuﬁ@(ﬁEsENTArlva Bare Daytime Phona #




