FILED
Jul 17,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 01-25-2007 90090 014 ****50.00
DOCUMENT # L06000051359
1. Entity Name
SMITH FAMILY TRUST, L.L.C.
Principal Mace of Businass Mailing Address
1681 COLLEGE BLVD. 1681 COLLEGE BLVD.
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 30011863
S oS AR S
Suile, Apt. #, a1c. Suite, Apt. #, alc. 01232007 Chg-LLC CR2E083 (12/06)
City & Slate City & Stale 4. FEI Number . Apphad For
LO-< G, IR Hp Net Applicable
ap Courlry Zie Counlry 8. Cerlilicale ol Status Desired ] Eose'ggquﬁdr:dmw'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiersd Agent

Nama

CCLBERT, RICHARD M -
4 LAGUNA STREET, SUITE 101 Street Address (P.0. Box Numbsar is Nat Accaplable)
FT. WALTON BEACH, FL 32548

City FL J Zip Code

8. The abcve named antity submits this slatement lor the durpose of changing its registerad ollice or registerad agent, or both, in the Slate af Fiorida. | am lamiliar with, and accept
tha ohligationa of regisiered agenl.

SIGNATURE

Sgrmure, Iyped o prraed rve of rege »gent end poe & {NOTE: Rugisiirsd AQunl $Kriiurt requesd when [endtding} CATE

Filing Foo is $50.00 Make check payabls (o

Due by May 1, 2007 | Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADOITIONS /CHANGES
T 7"7%9.«46 M'z [ Dewts TE [l Cange (] Addition
Nk Kim . Smmith ’ Nk
SREVUESS 0, ) Co il ege Pl STREET NDORESS
oIY-51.ap LPLE _RLEL 5, L i3 CiY-51-nP
THLE - ] Delete TmE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADORESS
FY-ST-2P CRY-ST-2IP
mE O delete TME : O ctange [ Aduition
WAME NAME
STREET ADORESS STREE) ADDRESS
CY-SI. 0P CITY-§1-2f
L O detere e Ciorange [ Aadition
NAME NAME
STREET ADDAESS STREE] ADDRESS
Y- S3- 1P LY S 2P
i (2] betete TIE CCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oy 5129 iy §i-zp
TINLE O Deiae Li[t3 [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CTY-$7-2P Cify-Sr-2p

11. 1 heredy cerlily that ine information supplied with this filing does not qualily lor 1ha sxemplions contained in Chapter 118, Fiorida Statutes. | turihes certify that the inlormation

ingicated on this report is true and accurate and thal my signature shall have Lhe sama legal eflect as il made under cath; that | am a managing member or manager of the

limiled liability company or 1N recerver usly 10 axgoyie (N5 report a3 required by Chapter 608, Floride Statutes.
ARy, o
SIGNATURE: . A3 /7 23 750

WIONATURE AND wu?ﬁ lmm;{unli oty(ulno W, MARNOLR, OR AUTHORIZED REPRESENTATIVE Dae Dévins Prone ¢
/ T



