» FILED
' 2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg:ycul;]mlyl ENT # L06000057022 04-28-2008 90033 029 ***138.75
. 4
CHRISTOPHER ADAM SMITH, LLC
Principal Place of Business Mailing Address
1036 NE 25TH ST 1036 NE 25TH ST
OCALA, FL 34470 OCALA, FL 34470 _ G 0“ 2 9 5 3 B )
S S TP S SR I WIREREACAAR U A a
Suite, Apt. #, etc. Suite, Apt, #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3736591 ' Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O fg'ggqﬁ:ﬂm"a'
—~ §. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent L=
Narme -
ALL FLORIDA FIRM, INC. christopher St
465 S. VOLUSIA AVE. SUITE C Street Address (P.0. Bdx Number is Not Acceptable)
ORANGE CITY, FL 32763 1230
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered a?ent, or both, in the State of Fiorida. | am familiar with, and accept

1the obligations of iegistered i:gent. —~
SIGNATURE () })/)M‘&o’\ AM jﬁmv A %// 2.5 / o ?

Signature, typad or printed name of dbgistared agent and tile if appécable. {NOTE: Ragistered Agani signature requirad when reinstating) DATE
" FILE NOWIIl FEE IS $138.75 Make check payable to . Nt

After May 1, 2008 Fee will be $538.75.|. . .. - .« - .- Florida Department of State ...
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR - O pelete TITLE [ Change [ Addition
NAME SMITH, CHRISTOPHER A NAME
STREETADDRESS | 1036 NE 25TH ST STREET ADORESS
CIY-$T-2IP OCALA, FL 34470 CITY-ST-TiP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P Cimv-51-7P

SIME [ Delete TRLE O Change [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CHY-ST-2P
TIMLE 7 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-$T-2P
TMLE O besete TITLE O Change [ Addilion
STREET ADDRESS . STREET ADORESS . . . -
CITY-ST-2P CITY-ST-2IP I .
Tme [ Detete THTLE . ~ [Ochange [ Addition
NAME NAME . . .
STREET ADDRESS" i - STREET ADDRESS C e - - ' - S
Cy:ST-ZIP - R - CITY-S1.7P - Tomem s e - — ==

11. I hereby certify that the Infermation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd jo execute ﬁ;}epc_}nés required by Chapter 608, Floriga Statutes.

RH

- CHE 5T 08 S /T h
SIGNATURE: C’/m&ﬂzg—o\ Ao~ M/[/nt f{zr/cﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




