FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

1181
PEHWCNI;J"‘[:AENT # L05000118124 02-13-2006 90195 021 ****50.00
SMITH & ASSOCIATES FUND MANAGEMENT LLC
Principal Place of Business Mailing Address
106 EAST 8TH STREET 106 EAST 8TH STREET
HOLLAND, Ml 49423 HOLLAND, MI 49423
= v LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20=-2270075% Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ Ei-ggmﬁf:;“""a'
§. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COM_PANY
1201 HAYS STREET i
TALLAHASSEE, FL 32301-2525

Street Address {P.0. Box Number is Not Acceplable)

N City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flerida. | am famifiar with, and accept
tha obligations of registered agent. -

SIGNATURE
Signature, typed or printad nama al registered egent and btls if applicable. {NOTE: Registered Agent aignaiure requirad whan rainstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 Delete TILE [Jchange [ Addition
NAME SMITH, BENJ. A NAME
STREET ADDRESS | 106 EAST 8TH STREET STREET ADDRESS
Crry-Si-21P HOLLAND, MI 45423 CITY-ST-2P
TIMLE MGR O Delete TITLE O Change [ Addition
NAME KAPER, N. DALE HAME
STREETADDRESS | 106 EAST 8TH STREET STREET ADDAESS
CITY-ST- 219 HOLLAND, MI 49423 GITY-57-2IP
TITLE 1 pewete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CIry-ST-219
TILE O Delete THILE [ change [T Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§1-2)P CTY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg e ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ////% N. Dale Kaper, Manager 2/7/06 616-396-0199

BIGNATURE AP}P«’ED 3 WM{ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




