2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000075964 Mar 21, 2008 08:00 A
1. Enlity Name
SMITH-CHEEK PROPERTIES, LLC Secretary of State
Principatl Place of Business Maiiing Address
1180 GULF BLVD., #2206 1180 GULF BLVD., #2206
CLEARWATER, FL 33767 CLEARWATER, FL 33767
T | o | ot052008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE'IN THIS SPACE ' = AomiedFor
x e T oo | NOT APPLICABLE Not Appcable
' CL e K I ; | 5 Certificate of Stetus Desired [ gi‘ggﬁfgéﬁma]

6. Name and Address of Current Reglstored Agant

CHEEK WABELA -~ DO'NOT WRITE
CLEARWATER, FL. 33767 | : s le, _THIS SPACE

8. The above named éntity submits this staternent for the purpose of changing its registared office or registered agent, or both, n the State of Florida, | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigratute. typed of pninted nama of registered agent and btle | applicable {NQYE Hagislarad Agont signature requirgd when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS '
TILE MGRM
NAME CHEEK, MABEL A

STAEET ADDRESS | 1180 GULF BLVD #2206
CIY-ST-7IP CLEARWATER BEACH, FL 337567

SIALET ADDRESS o DO NOT WR'TE

CITY-§T-2I

TITLE

NAME

STREET ADDRESS
CIvY-ST-21P

<. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciy-SsT-2IP

'
¢
L
Lot

L

TLE .
NAME .o
STREET ADDRESS T
CITY-51- 2P . S
TTiF L .
NAME I
I. J
| - ‘.; LR
e e
NAME
STRCET ADDRESS

CITy- ST-20

11. | hereby certify that the information supphed with this fling does net qualify for the exemptions contained n Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Irmited lability company or the recewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 1.7 +. (0. (] J Mabel A. Cheek 3/18/2008 727-<517-1760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




