FILED

. 2008 LIMITED LIABILITY COMPANY Apl‘ 16,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000093846 Secretary of State
1. Entity Name !
ESTES, SMITH AND CARO, L.L.C.
Principal Place of Business Mailing Address
904 EAST GADSDEN STREET 904 EAST GADSDEN STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501 _
04032008 No Chg-LLC CR2E(G83 (12/07)
DO NOT WRITE IN THIS SPACE PRI Appied For
20-3604854 , Not Applicable
5. Cartificate of Status Desired d |§953-g£q l’ﬁf:;ﬂ"“"l

8. Nama and Addross of Current Reglstored Agent

ST reer DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

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

SIGNATURE

Signalwe, typed or prinled name of reg:siered agent and tile if sppicabile, (NOTE Registerad Agent signanre requited whan reinstaling) DATE
FILE NOWIIl FEE IS $138.75 BO00005003263
After May 1, 2008 Feo will be $538.75 04/ 29/08-50025-024 122,75
9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME SMITH, MICHAEL D

STREET ADDRESS | 904 EAST GADSDEN STREET
CiTY-ST-21P PENSACOLA, FL 32501

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

me
M a e
STAEET ADDRESS
CImY-51-2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered o execule this repor! as required by Chapter 608, Florida Statutes.

A
{

SIGNATURE: _Michael D. Smith ;,/O,Q\({-/Lh[.(/%r ‘16{/&/6? (850) 432-9850
e Daytina Phona 4

SIGKATURE ANMD TYPED OR PRINTED NAME OF II]NNG'HMA'BING H‘EHBER. OR AUTHORIZED REFRESENTATIVE




