FILED
wo Aug 18,2006 8:00

2006 LIMITED LIABILITY COMPANY

am

ANNUAL REPORT— - - Secretary of State

DOCUMENT #L.05000109958 08-10-2006 90041 011 ****50.00

1. Enlity Name
SMITH PROPERTIES, LLC

Principal Place ol Business Mailing Address
803 6TH AVE SOUTH P.0. BOX 50822
JACKSONVILLE BEACH, FL 32250 US IACKSONVILLE BEACH, FL 32240  US
TR B L
\"diZ Papio Auenl | 3 eare AdveN |
Suite. Apl. K. ¢lc. Suvile, Apl. ¥, etc,

07182008  Chg-LLC CRZED83 (11/05) -

Ciy & Stare City & State 4. FE! Number Appligd For

.1 M‘MUJE BWH:FFL‘ JMM&?&*&L}_}:L -7 53 Z¢ qq ZS Not Applicable

Zip Country Zip Counlry ) . ss_oo Additional
52250 PuvAL 29 7'5¢ TUVAL §. Cortiticats of Status Desired O Feo Required
8. Nama and Addrass of Currant Registered Agﬂ' 7. Namo and Address af New Registared Agent
Name

SMITH, MATTHEWC ™ ~~ e I — —_ g
803 6TH AVE SOUTH Suect Aadress {P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL Lz;n Code

8. The above named entity submils this statament tor the purpose ol changing its ragistered offico or registared agent. or both, in the Stale of Florida. | am famiiiar with, and accens
|he abligations of regisiepyd aggnt.

SIGNATURE
Tpeana s, o DHted Mg o ¢
R T
Flling Fee is $50.00 Make check payable to
Duc by September 6, 2008 . Florida Department of State
5, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE Fﬂ[gWZ‘ED 7 Dekese me Clcrangs {0 Accition
AAME i %4/ ? U(‘(l St iTH ME
STREET ADOFESS J ,@ ablo #ve A/ STREET ADDRESS
ciy-s1-2@ AL KSNVILLE BEACH , FL 3335@ Civ-5i-2¢
miE Coeer ' f me ' Dcrange [ Acdiien
KAME NAME
STAEET ADORESS STREET ADORESS
Chy-$1-29 Ty $5-29
e [ Detess unk O Crange [0 addition
NAME NAME
STAFET ADDRESS SIREEY AQOAESS | ————— - - ——— = = -
CMY-SL2P ) n . e - “orrsi-ae
e [ delete WLE DCmnge ] adadion
naME — - - T —_— e _
SIREET ADORESS STRIET ADDRESS
tity-51-2F CY-51-29 .
TinE O Detete mE Othame [ aditioa
NAME NAME
STRECT ADORESS STREET ADORESS
ory-$t-p City-sE- 2P
HnE 3 bakee e Oty [ addiicn
HANE NAKE
SFREET ADDRESS SI8EE) ADDRESS
cov.$l-m ny-§i-27

1. ! hergdy certify that the information supplied with this liling does not qualdy for the axemptons contained in Chapter 119, Flgriga Statutes. | further certity (hat tho hicrmation
indicated on tris repor is true 8rd occurale and ihal my signalurg shall have ine same legal effect as it made under teth; 1hat | m & managing member of mangger o the

NTATIVE [+ ] Quytrg Prone #

jirited ligbitily compeny o the receiver of trustee empowered to execute mls ropon as required by Chapler 608, Florida Statules.
SIGNATURE: // 77 éé iR (LAY Sman f//{At i Ne-gol




