2008 LIMITED-LSABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.06000048083

1. Entity Name

PETRIE SMITHMAN, LLC

Principal Ptace of Business

5678 FRUITVILLE ROAD STE 6
SARASOTA, FL 34232

Mailing Address

5678 FRUITVILLE ROAD STE 6
SARASOTA, FL 34232

FILED
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6. Name and Addrass of Current Registered Agent

SMITHMAN, JOHN
5678 FRUITVILLE ROAD STE 8
SARASOTA, FL 34232
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the obligations of registerea agent.

SIGNATURE

8, The above named entity submits this statament lor the purpase af changing its registered office or reglslered agam. or both, in the State oi Fleorda. 1am 1am|||ar with, and accept

Signature., lypad o prmled nama ol registerad egent and bite f applicabls

(NOTE" Regisierea Agent signature raquirad whan ramstatng)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wiil bo $538.75

9. . MANAGING MEMBERS/MANAGERS

e MGRM

NAME PETRIE, WALTER

STREFT ADDRESS [ 170 JENNIFER ROAD STE 320

CIrY-§1-zp ANNAPQLIS, MD 21401

MGR '
SMITHMAN, JOHN

5678 FRUITVILLE ROAD STE 6

SARASOTA, FL 34232
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indicated on this raport is true and acCurale
limited %ability company or the re [a]

SIGNATURE:

11. | horeby certify that the information supplied with this friling does not quakfy for ihe exemptions comamed in Chapter 119, Figrida Slalules | further certify that the informatian
that my signalura shall have the same lagal effect as if made under cath; that | am & managing member or manager of the
a empowerad Lo exacule this report as requirsd by Chapter 608, Florida Statutes.

“'\l

i 08’ 99(-3 78-HL78

SIGNATURE AND TYPED f PRINTED NAM#F BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylme Prone #

[~



