FILED
2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000025201 01-18-2007 90020 019 ****55.00

1. Entity Name

SMITHBECK, L.L.C.

Principal Place of Business Malliﬁg Address

3725 SOUTHEAST 58TH AVENUE 3725 SOUTHEAST 58TH AVENUE

OCALA, FL 3447 OCALA, FL 34471

A LA EAMARRCCTR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Q- 4y g 2,292 % Not Applicabie
Ze Country Zip Country 5. Cerlilicate of Status Desired o Eese g?ql'ﬁd&m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREGORY S. FLANAGAN, P.A,
2701 SOUTHEAST MARICAMP ROAD, SUITE 104 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
nature. typed of pnnied name of reg:stared agent and irtie f apphcable. (NQOTE: Registareq AQent BQNANIG MEGUINES when rentaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE Ol change [ Additien
NAME BECK, ROBERT J NAME
STREET ADDRESS | 3725 SOUTHEAST 58TH AVENUE STREET ADDRESS
CITY-§T-2I7 QCALA, FL 34471 CITY-ST-ZIP
TITLE MGRM O petete TITLE [ Change [ Addition
NAME GLAVEY, GEOCRGE NAME
STREET ADDRESS | 13560 SOUTHEAST 36TH AVENUE STREET ADDRESS
Cmy-ST-2IP SUMMERFIELD, FL. 34491 CITY-ST-2IP
TITLE O Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-S7-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TITLE 3 Delete TITLE J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTy-51-21°
ME [ Delete TITLE O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if rmade under oath, that | am a managing member or manages of the
limited liability company or the reéceiver or trustee ermpower "exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /-”/ /=150 3s5). Lad-ses)

BIGNATURE AND TYPED OR PRINTED NAME r‘l (] MANAGER, OR AUTHORIZED REPRESENTATIVE Daytmna Phone #




