FILED

" 2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

ofe e
DO MENT LO6000072246 04-09-2008 90130 001 ****93 75
1 EmiWCNLﬂJme # 04-09-2008 90130 002 ****50.00
WILLIAM S SMITH, LLC
Frincipal Placa of Business Mailing Address R -
3 PEPPER DRIVE - 3 PEPPER DRIVE 30003“90
MELBOURNE, FL 32934 MELBOURNE, FL. 32934 , ‘
P PO S KW RO L
Suite, Apl. #, elc. Suile, Api. #, atc. 03252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5232037 Not Applicable
Zip Couniry Zp Couniry §. Ceriificate of Status Desired W Ei'gg";rd:;mnal
6. Namn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N - - - — = - Name - - T - —
SMITH, WILLIAM S
3 PEPPER DRIVE Street Address (P.O. Box Number is Naot Acceptable)
MELBOURNE, FL 32934
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registared agent and tide il appliceble. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 ‘. Florida Department of State

. * 4
9, . MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM . [ Delete TMLE [ Change [ Addition
KAME SMITH, WILLIAM S NAME :
STREET ADDRESS | 3 PEPPER DRIVE . STAEET ADORESS
crv-si-zf | MELBOURNE, FL 32934 ‘trv-st-7ip
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SFAEET ADDAESS
CITY-ST-2IP CITY-ST-219
TITLE O Detete TITLE © [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oyistize |7 = N - cmy-s1-zp - [
THLE [ pelete TITLE {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP © | cvest-zie
TITLE [ Detete TiTLE [Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP : CITY-ST-ZiP

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or frustee empowered 1o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LJ/C‘MA/V’L S, S;mﬁ\" LLC Y-3-08 32- 289- %34

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong ¥




