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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000118124

1. Entity Name

SMITH ASSOCIATES BANK FUND MANAGEMENT LLC

Cat oy
"| RN

Principal Place of Business  ~ -
PR

400 N FEDERAL HWY
POMPANO BEACH, FL 33062

Mailing Address

400 N FEDERAL HWY
POMPANO BEACH, FL 33062
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FILED
Apr 21, 2008 08:00 A
Secretary of State |

04042008No Chg-LLC CR2E083 (12/07)
4. FE! Number Applied For
20-2270075 Nal Applicable

5. Certificate of Status Dasred

) $5.00 Addutional
Fae Raquired

6., Namo and Address of Current Registered Agant

KAPER, N. DALE
400 N FEDERAL HWY
POMPANO BEACH, FL 33062
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8. The above named entily submits this statement for the purpose of changing s registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept

tre cbligations of registerad agent.

SIGNATURE

Sgnature, typad or printed nac Of reg stered &Qent and DA I apolicable.

{NOTE" Ragistarad Apent signaturs required whaen reinstatng)

DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foe will be $53B.75
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9. B ] MANAGING MEMBERS/MANAGERS

MGR

SMITH, BENJ. A

106 EAST 8TH STREET
HOLLAND, M| 48423

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGR

KAPER, N. DALE

106 EAST 8TH STREET
HOLLAND, Ml 48423

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CIy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TRLE
NAME

STREETADDRESS | 7w - 2% "ol 17 0T

CITY-ST-2IP
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TITLE. i St -

NAME
STREET ADDRESS
Cmy-ST1-2iP
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11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chap:er 118, FLonda Statutes. | further certity that the information - ‘

indrcated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am a managing member or manager of 1he
umited hability company or the receiver or trustee ampowered to execute this report as required by Chapiter 608. Flonda Statutes.

T P-pf  JHRO-2//9

SIGNATURE:

SIGNATURE

ED NAME OF SIGNING MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE

Dals Dayvme Phone ¥ |




