FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000004611 Secretary of State
1. Entity Name 01-11-2007 90133 013 ****50.00
WILLIAM G. SMITH AND SHIRLEY L. SMITH, LL.C.
Principal Piace of Business Maiting Address
9911 SPOONBILL ROAD EAST 9911 SPOONBILL ROAD EASY
BRADENTON, FL 34209 BRADENTON, FL. 34209
e 0
Suite, Apt. #, eic. Suite, Apl. #, atc. 01032007  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country : . $5.00 Additional
5. Certificate of Status Desired [ Foo Requifed ha
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SMITH, WILLIAM G
5911 SPOONBILL ROAD EAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registerad agent, or both, in the State of Flovida. | am familiar with, and accept
the obligatipns of regjst .

3|GNATUEE:,1 L

e. by or prirted name of regrstered and Eile if epplicable. {NOTE: Registerad Agent sipnature required when rainstaling) /DATE
" Filing Fee ¥s $50.00 . Make check payabie to
Due by Ma'yr“l_', 2007 . Florida Department of State
9. “ MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
+ | TmEe MGRM [ Delete TMLE O cChange ] Addition
|| HAME SMITH, WILLIAM G NAME
STREET ADDRESS | 8911 SPOONBILL ROAD EAST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-ZIP
TME MGRM [ Dekte TME [} change [ Addition
NAME SMITH, SHIRLEY L NAME
STREET ADDRESS | 9911 SPOONBILL ROAD EAST STREET ADDRESS
CITY-5T-2P BRADENTON, FL 34209 CITY-S1-2IP
TITLE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-5T-2P CIFY-ST-2P
TME 3 Detete e [ Change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-ZP GTY-ST-2IP
TmEe 3 Detete TME O Crange [ Aggilion
NAME NAME
SYREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-ST-2P
TME i 3 Deete TLE [ Change [ Aodition
NAME . . NAME
STREET ADORESS STREET ADDRESS
ciy-st-zp ° S L CITY-ST-2IP

1. | hereby certify that the information supplied with this fiing does not qualify for the exsmplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated 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
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes. ’

TH _1)afo7 9417792~ 8358

MANAGING MENEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daytime Phone #

SIGNATURE: L

TYPED OR PRINTED NAME OF




