2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

i

DOCUMENT # L0O5000098454 Aplé 26, 2006 (fJSS:OO AM

4. Entity Name

WALTER E. & ANNETTE E. SMITH, LL.C. ecretary 0 tate

T’;;clpal Place of Business ""Mafling Addrase -

109 NORTH A STREET 109 NORTHASTREET

PENSACOLA, FL 32501 " PENSACOLA, FL 32801

e v [T
Suite, Apt. f#, el¢. Suite, Apt. #, elc. 04102006 Chg-LLC CR2E083 {11/05)
City & Swae ’ Ciy & State 4. FEI Numbes Appiied For

Not Applicable Mot Applicattc

op Counlry Zip Country 5. Certificate of Stafus Jésired 3 ?g; ge?qrﬁg:t;mna'

6. Nams and Address of Currsnt Regisfered Agont T. Name and Address of New Registored Agent

Name

StTH, WALTER -
108 NORTH A STREET Street Addrass (P.Q. Box Number is Nat Actepiabie}

PENSACOLA, FL 32501 ) ) - -

City FL i Zip Code

8. The abuve nm;!d amily subrits this staiement for the purpose of changing its regisierad aifice of registared agent, or both, in the State of Fiosida, 1am farm'ii'a'; ;mh. ang a;:;epi
he cngations of ragistered agent. .

SIGNATURE J
Signat

n, byped o priniad TR 2l tepstered Ul e e 4 sppheie TIOTE: Pegvienns howrk Yipoakae requined when rsinstaing)y DaYE

Filing Fee Is $50.00 Make check payable 1o

Due by May 1, 2006 Flarida Department of Stats
9. MANAGING MEMBERS {MANAGERS 16. ADDITIONS/CHANGES _
e MGRM T beiste THE [ Change T Additlan
NAME SMITH, GENE NAME PR
STELHADERESS | 108 NORTH A STREET STREET ADURESS s % '-_ff} Q% 6?91206 4 T0.00
TITY-S3- 1 PENSACOLA. FL 32501 - ) CiTY-§T-28 ¢ i 5.
e MGRM 3 el TTLE O change [ Addtien
NAME SKITH, ANNETTE ‘ i B
STREET ARDRESS | 109 NORTH A STREET STREET ADORESS
CATY-53- 118 PENSACOLA, FL 32501 LiTY-51-2P
13 [ pesete e O charge £ Addion
NAME NAME
SIAEET ADDRESS : STREET ADDAESS
S5 70 CIF¥ -51-28
e . O batere T {Tchange [ Adoticn
HAME NAME
STRCET ADORESS STAEET ADURESS
CITY- 57 P AT -ST-ZFP
HIE 0 oetete TILE 3 ctenge [ Adeition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy-ST-2F Ty SY- I
e O cetste TILE [ Change 3 Addition
HAME NAME
STREE! ADDRESS STAEE] ADDRESS
Gity-51-2 Cisy-sT-21

11. { hereby certify that the informafion suppfies wilh 1his fiing does not qualfy for the exemplions contained in Chaptar 119, Florida Statutes. t furlher cartify that the infarmation
indicated on 1his report is true and accurate and thal my signature shall have the sarme legal effec as if made under cath, 1hal | am & managing member or manager of the
limitad tiability company or (he recaives or rustee smpowered to executs this repor as required by Chapler 808, Florida Stalutes.

SIGNATURE: — Walker E. Smvh St d.owd-7 9 E:J{L}%-wbo

NATTHUE AND TYPED O PRNTED RAME OF SISNING HANAGING AGER. OR AUTHORIZED REPRESENTATIVY Onts Pnope #




