5

h‘ 2008 LIMITED LIABILITY COMPANY

»

ANNUAL REPORT FILED

DOCUMENT # L05000098454 Mar 31, 2008 08:00 A
1, Enhty Name
WALTER E. & ANNETTE E. SMITH, L.L.C. Secretary of State
Principal Place of Business Malling Address
109 NORTH A STREET 109 NORTH A STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
: 03272008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE .-+ | 4, FE) Number Applied For
.o ‘ NOT APPLICABLE Not Applicable
, . C s Certificate of Status Desired 0 gi'ggql’z?:;ﬁmal

6. Name and Address of Current Registered Agent

AT ' DO NOTWRITE:+
PENSACOLA, FL 32501 | o INTHIS SPACE :

1

8. The above named entily submits this slalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the chligaticns cf registered agent. )

SIGNATURE

Signalure, 1yped of printed name of regisiered agenl and ke Il apphcable {NOTE: Registarad Agen: signalyre raquired when reinsiatng) DATE

FILE NOW!Il FEE IS $138.75 : I
Aftor May 1, 2008 Fee will be $538.75 UOAGNEST4 140

9, MANAGING MEMBERS/MANAGERS ) !
TITLE MGRM
NAME SMITH, GENE

STREETADCRESS | 109 NORTH A STREET
CITY-ST-21f PENSACOQOLA, FL 32501

TILE MGRM _ PR - -

NAVE SMITH, ANNETTE O BTN -
STREETADDRESS | 109 NORTM A STREET v ' _ :

env-s1-2p | PENSACOLA, FL 32501 h

TILE t Yo ".' Eaoan] o T ; i‘t

R L

NAME -

i ' DO NOT WRITE =

STAEET ADDRESS
CITY-ST-2IF

e . IN'THIS SPACE

TLE
NAME AR T
STREET ADDRESS : DAL
CIy-S1- P R

TME A »
NAME
STREET ADDRESS

CITY-S1- 2P ' : ’ .. . Sy

‘s
- i

11. | hereby certify that the information supplied with lhis filing does net quahty for the exemptions contained m Chapler 119, Flonda Statutes. | further cerhfy thal the information
indicaled on this report is rue and accurate and that my signalure shall have the same legal elfect as if made under path; that | am a managing member or manager of the
limited liability company o the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

alter £ ith, =1,

23-2%-0% 659/‘-/35'ff5°

BER, OR AUTHORIZED REPRESENTATIVE Dals Cayvme Phone #

SIGNATURE:

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING MANAG




