2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12,2008 08:00 A

DOCUMENT # L.06000051359

1. Entty Name

SMITH FAMILY TRUST, L.L.C. Secretary of State

Principal Place of Business Mailing Address

1681 COLLEGE BLVD. 1681 COLLEGE BLVD.
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

M T

01292008 No Chg-LLC CRZEQ83 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
20-4960276 Not Applicable

O $5.00 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

COLBERT, RICHARD M
4 LAGUNA STREET, SUITE 101
FT. WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed of prnted nema of regislarad sgant and lle it epplicabla (NOTE Ragistared Agent $ignaiue raquired when enstaling} DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SMITH, KIM M

STREETADDRESS | 1681 COLLEGE PKWY
CITy-S1-21P GULF BREEZE, FL 32563

it
NAME
$TREET ADDRESS
CIY-sT-2P ' A,

TITLE
NAME

vsrae DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CIry-§1-2IP

TILE

NAME

STREET ADDRESS
ClIY-51-2iP

THLE

NAME

SIRLET ADORESS
Cy-s1-2P

11. 1 hereby ceriify that the informaton supplied with this filng does not qualify for the exemptions comtainad in Chapler 119, Flonda Stattes | further certfy that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of_tkustee empoweared 1o execute this report as raquired by Chapter 808, Florida Statutes
%3%,24?5)—'

SIGNATURE: ) 1/%\ %%)

5 v
SIGNATURE AND TYBDED OR RXINTED NAME OF MING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytrma Phone &




