2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sep 01, 2006 8:00 am
DOCUMENT # L05000075964 S sl::cretary of State

1. Entity Name
SMITH-CREEK PROPERTIES, LLC 09-01-2006 90035 O11 **+*50.00

Principal Place of Business

1180 GULF BLVD., #2206
CLEARWATER, FL 33767

Mailing Address

1180 GULF BLVD., #2206
CLEARWATER, FL 33767

[T RO MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ile, Apt. #, etc.
ule, Apt. & elc Sulte. Apt. #. et 07022006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
X % Not Applicable
' Country Zip Country 5. Certificate of Status Desired O $5.00 Addlhonal
— —Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEEK, MABEL A

1180 GULF BLVD., #2206 Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33767

City FL ’ Zip Code

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

SIGNATURE .

“Sigratyra, yped of printad name of registered agent and !t |f applicabla,

{NOTE: Registerad Agent sigratura required whan reinstaung} DATE

+

Filing Fee is $50.00
Due by September 6, 2006
-

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS/CHANGES
TITLE [ Delete TITLE MGRM [ change %1 Addition
HAME NAME Mabel A./Cheek
SIRFET ADDRESS STREET ADDRESS 1 1 8 0 Gul f Blvd # 2 2 0 6

L

CITY-51-2P CITY-ST- 1P Clearwater, FL 33767
TILE O elete TILE [J change ] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P ITY.ST-21P
TITE : 7 pelere TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-31-2P
TITLE O Deiete TINE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-57-2P
TILE 3 Delete TITLE (G change [ Addition
NAME T NAME
STREETADDRESS)|™ =~ . . i, R STREET ADDRESS
GITY-SI-ZP ¥ 3347, 00 2 o CITY-ST-7IP
e . | L 3 pelete TITLE [ Change [:I Additien
NAME L ool . MAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP ., - . CITY-ST- 2P

11. | herely certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accuraie and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

Mabel A, Cheek
7//f/o(, 727-517-1760
T Dae

Daytime Phore #

SIGNATURE: Nt a,

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




