2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000079275

1. Entity Name

MATTHEW W. SMITH, M.A., LLC

Principal Place of Business

409 PARSON BROWN WAY
LONGWOOD, FL 32750

Mailing Address

409 PARSON BROWN WAY
LONGWOOD, FL 32750

2. Principal Place ct Businass - No P.O. Box #

3. Mailing Address

FILED
Mar 27,2007 8:00 am
Secretary of State

02-19-2007 90196 038 ****50.00
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8. Name and Address of Currant Rea Agant 7. Mams snd Agdmges of Now RIpiSionns Agent
Name

SMITH, MATTHEW W
409 PARSON BROWN WAY
LONGWOOD, FL 32750

Streel Address (P.Q. Box Number is Not Acceptatie)

City

FL i Zip Code

8. The Bbove named entity submits this statement for the purpose of changing its regi d office or regi
the obligations of registered agent.

d agent, or boih, in the State of Florida. | am familiar with, and accept
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" Filing Fee is $50.00 Maka check payable to
Duo by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
ting MGR O betenn TILE [J Crange [ Acdition
NAME SMITH. MATTHEW W HAME
STREET ADDRESS | 409 PARSON BROWN WAY SIREET ADDAESS
CIY-ST-ZP LONGWOOQD, FL 32750 CITY-ST- 2P
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STREET ADORESS STREET ADORESS
CITY-ST-29 CITY ST 1P
TME [ petete TME O Change [ Aadition
HAME NAME
STREET ADORESS STREET ADCRESS
ary-S1- gP cry-ST- 2P
e [ Detere TIE O crange [ Asaition
NAME NAE
STREET ADDRESS STREET ADORESS
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11. } nereby certify that tha informalion supphiad will: this liling does not quality for the exemptlions contained in Chapter 119, Flarida Statutes. | further certify that the information
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mpowered to execute thig repon as required by Chapter 608, Florida Stalutes.

indicated on this reporn is trug and g
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