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

ANNUAL REPORT{AR), . : ecretary of State
DOCUMENT # L06000072246 03-29-2007 90181 012 ****50.00

1. Enity Name

WILLIAM S SMITH, LLC

Principal Place of Business Mailing Addross www - — -
3 PEPFER DRIVE 3 PEPPER DRIVE
MELBOURNE FL. 32934 MELBOURNE FL 32934
D00 0 S O CH TR

2. Principal Place ol Business - No PO_Box # 3. Mailng Addrass

Sunz, ApL. 4, cic. Suile, ApL #. ete. 1st MOORE CR2E083 (10/06)

Cily & Slate City & Stale 4. FEI Number Appliad For

lc-" §23 2037 P—NolAppIicabln
a0 Country ap Country 5. Certiicale of Status Dasired ] ?ese Hogql‘:::‘;mm'
_ 6. Name and Address cf.Current Roglsterad Agant 7. Name and Addiess ol New Regislervd Ageni
Narme
g%g#ﬁgg"b%ﬁ}g S Sucal Address (P.O. Box Numbor is Not Accapiable)

MELBOURNE FL 32934

City FL lTno Code

8. The above named enlily submits inis statement for the purpose pl changing iLs registered olfice or regisiosed agent. of bolh, in tha Staio of Florida. 1 am familiar with. and accept
the abligations of rogistered agenl.

SIGNATURE h/&%ﬂ"‘" _S_ . ZL éc

Sgnatum, e o pnted nae of rehsrerend grgarf and iite 1 applcabile {NOTL Fagpswmed Agenl sgraiu reguasd whn ipnsiahng) DATE

FILE NOWI1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
e MGRM [ petere Hi 0 change [ Audition
NAME SMITH, WILLIAM S LU
SIRLETADDISS | 3 PEPPER DRIVE STRIFIADDRESS
cny-Si-7iP MELBOURNE FL 32034 cify Sl aw
TILE 1 etete 1L [ cnange [ Addition
NAM NAMT
SIALET ADDRESS STREETADDHESS
CITY- 7. 4w ciry s[-/e
wg b oo - e =T lngee— - —F UL e b L - - — - v o— =} Shaige— -~ Amdimon—|—
Hanii; HAM
SIRTET ACDRESS B SINGT TADDRESS
an-stap ] ciy-s1 AP
WIF 7 Detete me O crange [ acoition
NAME NAME
SIREEY ADDRT S STRN TADDRLSS
e sl-ap Ciry-St1-7¢
WiLE O tetere e Olcrange [ Addition
NAME AV
STREET ADDRESS SIREE] ADDRESS
iy - sf- 7P CIiY S1- 2P
It ] Detete un. Ol ctange (] Addition
NAML: NAME
STAEE T ADDRESS SIRLE | ADDRESS
ClIy-S1-7IP cire-51 e
11. 1 hereby certily that the information supplied with this iling does nat qualify lor tha exompuions containea in Scction 119, Fiorida Slalules. | futther cerify that Lhe information

indicated on this report is trua and accurale and thal my signalure shafl have the same legal allect as if mado under oath; thal | am a managing member or manager of the

limited liability company or tha recoiver or rusieo ompowarad (o execuic this report as required 2y Chapier 608, Florida Stalules

N »
siGNATURE: _ WM 1o S. S A LLC 3-/9-07 32-259-743¢
SICNATIIRE AND TYPED OR PRINTED NAME OF SICNING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENIATIVE [P Tt Pt 8




