FILED
2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L06000048083 04-06-2007 90228 040 ****50.00
1. Entity Name
PETRIE SMITHMAN, LLC
Principal Place of Business Mailing Address vuvuume we
5678 FRUITVILLE ROAD STE 6 5678 FRUITVILLE ROAD STE 6 ' ]
SARASOTA, FL 34232 SARASOTA, FL 34232 : .
PRSP ¥ g LA
Suite, Apt. #, alc. Suite, Apt. #, alc. 03312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
sz ] -4 L9994 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired d ‘?5'00 Additional
ee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
SMITHMAN, JOHN
5678 FRUITVILLE ROAD STE 6 Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FLL 34232

‘; City FL ] Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agert, or both, in the Stats of Florida. | am lamiliar with, and accept
. tha obligaticns of registered agent.

"SIGNATURE
; Signature, typed or pented name of registered agenl and btte if spphcable {NOTE: Registared Agent signatura requad when reinsiaing) 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 f CHANGES
TME MGRM [ Delete TITLE [JChange [ Adeilion
NAME PETRIE, WALTER NAME
STREET ADDAESS | 17¢ JENNIFER RQAD STE 320 STREET ADDRESS
CI7Y-ST-2P ANNAPOLIS, MD 214041 CIry-51-21P
TITLE MGR O delete TILE [ Change [ Addilion
NAME SMITHMAN, JOHN NAME
STREET ADDRESS | 5678 FRUITVILLE ROAD STE 6 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-ZiP
TITLE O Delete e [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME J Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P '
TILE 3 pealele TITLE [ Change [ Addilion
NAME NAME
SIHEEF ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

14. 1 heraby certify that the information supplisd wttrghis filing dosas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and.a r at my signature shat have tha same legal effect as if made under gath; that | am a managing member ar manager of the

limited liability compan steff empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 2 Y-3-p7 QUI-378-6614

SIGNATURE AND TYPEDfR PRINTED NAyF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywxna Phona #




