FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000068871 04-16-2007 90340 023 ****50.00
1. Entity Name
L. SMITH PROPERTIES LLC
Principal Place of Business Mailing Address s
455 HAMLIN AVE 455 HAMUIN AVE 5003660 4
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
F R B[S W UG TR U
Suite, Apt. #, etc. Suite, Apt. #, glc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
20- 935 1‘1037'7 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gguﬁfed;m’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BIRAN C HERNDON, PA Biran & Nerndon P
795 SE PORT ST LUCIE BLVD Street Address (P.Q. Box Nurnber is Not Acceptable)

PORT ST LUCIE, FL 34984

891y S 15 Kgheay [

L, Yort St Lyl  FL 3952

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE B,-&_\—” { / 9/077

Slgmtu[le‘;‘lypea or printad name of ragistered agent and utle f applicable. (NOTE: Regisiered Agen! signalure requireg when reinsiating) / pate?

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 1 petee TIILE O Change 7 Addition
NAME LEO SMITH INC NAME
STREET ADDAESS | 455 HAMLIN AVE STREET ADDRESS
CITY-5T-2F SATELLITE BEACH, FL 32937 UTY-ST-2IP
TIiLE [ Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP v CITY-ST-2IP
TILE 1 Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IP GITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST1. 21P CiTY-S5-21p
TiLE 3 Delete TIE [TjChange  (J Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-81- 210 CITY-ST-2IP
TILE [ Delete TILE [JChange [T Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I? GITY-ST-2IP

1. | heraby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if mada under oath; that ! am a managing mamber or manager of the
fimited liability company or the receiver or truslae empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & 7% D ?7/3 ‘ij A - IS R

SIGNATURE ANDGYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR ALTHORIZED REFRESENTATIVE 4 Daytere Phore #

2\




