2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

LO5000 o iLED
DOCUMENT # 109665 o SECRETARY GF STATE
PATRICIA Z. SMITH, LLC SION OF CORPORATIONS
06 SEP |} AMio: 43
Principal Place of Business Mailing Address
314 HARBOR BLVD ~AG-STH-AVE- 314 Harbor Bivd,
SUITE A ~SHALMARH-32849 Duite Iy
DESTIN, FL 32541 Snalimar £ |
it [ DD RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-2421442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E’ Eese'ggq:;‘gdmnnaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, PATRICIA Z
A5 Street Addrass (P.O. Box Number is Not Acceptable)
SHALM AR =32670 -
|
City Zip Code
Portloalton Bhookw  FL | 8585y

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

SIGNATURE

Stgnatare, typed or printed nama of registersd agentand tids if applicable. - {NOTE: Regletered Agent signature required when reinstating) ’ DATE

Amended AR s $50.00

. MANAGING MEMBERS / MANAGERS | K2 ADDITIONS/CHANGES -
e MGR O Datets mME MEM [ changs [ Addition
NAME SMITH, PATRICIA Z

HAME ith, Patrici
STREETADORESS | 4Q-GTHLAVE TO7 Kvssel) /Z/yqf STREET ADDRESS M z
onv-s-20 | SHALMAR FL 32579 f~¢ Lo (fon > 3284752 | Setimeef—350.

THE MGRM & detete e Ol change [ Addition
NAME SMITH, ROBERT J NAME

STREETADORESS | 49 5TH AVE STREET ADDRESS

CITY-ST-2ZP SHALIMAR, FL 32579 CMy-51-ap

TIME 0 belete TME O changs ] Addition
HAME NAME e e R

STREET ADDRESS - STREET ADDRESS Rl R e Ao W ot o

GITY-§T-2P £Ty-§1-2P DAL IE--01033--013  *&C5 10

TITLE [ Detate TmEe Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-ZIP

TINE 3 pelate me [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-$T-2P )

TTLE . ] O Detsta TILE ¥ [ change . . [T Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-TP

11. | hereby certig that the information supplied with this fling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report is true 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
limitad liability company or thg recejver or trustee empowered to exacute this [eport as raquired by Chapter 608, Florida Stantes.

SIGNATURE: Z 5/@0’56’&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING II.ANMO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 8




