2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 15,2007 8:00 am

DOCUMENT # L06000080473
1. Entity Name

SMITH FAMILY OF BREVARD, LLC

Secretary of State

08-15-2007 90025 046 ****55.00

Principal Place of Business Mailing Address

183 MEMORY LANE NE

183 MEMORY LANE NE

bUUSE755

PALM BAY, FI. 32902 US PALM BAY, FL 32902 US _
T TR KRS L
Suite, Apt. #, atc. Suite, Apt. #, etc. 07242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number . ) Applied For
20 -3AHo4qgY Not Applicable
Zip Country Zip Country - 7 $5.00 Additional
5. Centificate of Status Desired B Fee Required
6. Name and Address of Cuirent Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, DAVID L
183 MEMORY LANE NE Street Address (P.O. Box Number is Not Acceplable)
PALM BAY, FL 32902
City FL I Zip Code

8. The above named entity submits this stalemaent for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

8, typed or prinied name of regisiaved agent and btie if appicabla

{NOTE. Registetad Agenl Mgnalure required when rainstating}

Filing Fee is $50.00
Due by September 14, 2007

Make check payahle to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME SMITH, DAVID L NAME

STHEET ADDAESS | 183 MEMORY LANE NE STREET ADDAESS

CITY-5T-7IP PALM BAY, FL. 32902 CITY-ST-71P

TITLE MGRM 3 Detete TMmE [ change [ Addition
NAME SMITH, DANIEL P NAME

STREEF ADDRESS | 183 MEMORY LANE NE STREET ADDAESS

CITY-ST- 29 PALM BAY, FL 32902 CITY-ST-2IP

TITLE MGRM 3 Delete TITLE []Change  [C] Addition
NAME SMITH, DONALD ¢ NAME

STREET ADDRESS | 183 MEMORY LANE NE SIREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32902 CITY-ST-2IP

TITLE MGRM 3 Delele TiE [ change [ Addition
NAME SMITH, LAURIE A NAME

STREET ADDRESS | 183 MEMORY LANE NE STREET ADDRESS

CY-51-2P PALM BAY, FL 32902 CITY-S1-2P

TME MGRM 3 Detete MLE {1 Change  [] Addition
NAME PHILPOTT, LINDA S NAME

STREETADDRESS | 183 MEMORY LANE NE SIREET ADDAESS

CITY-ST-ZiP PALM BAY, FL 32902 CITY-ST-2P

TILE 7 Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to efecute this report as required by Chapter 608, Florida Statutes.

Dew SM .
SIGNATURE: [ fooy anon oo wm&u«gz‘ B D7,/£95/07 3217246737




