FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # L06000082528 ecretary of state
1. Entity Name 03-14-2007 90208 021 ****50.00
Ol SMITH, LLC
Principal Place of Business Mailing Address
4407 22ND AVENUE WEST 4407 228D AVENUE WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
I ; I
2. Principal Place of Business - No F.0, Box # 3. Mailing Address I [E H
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007  Chg-LLC CRIE0S3 (12108)
City & State City & State 4. FEI Number Applied For
20-540 827 ‘/ Not Applicable
2 Country Zp Country 8. Certificate of Status Desired Od gi.ggqu‘h::dm
6. Name and Addrass of Current Registered Agemt 7. Name and Address of New Registered Apent

Name

SMITH, TIMOTHY M

4407 22ND AVENUE WEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL ! Zip Coda

& The above ngmad entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
-

SIGNATURE 3

Eigrature, typed o Drinted 1ame of regitisred agent and title it applicsble. (NOTE: Fegistersd Agant Bionatse Mquined when fomstatng] DATE

Fliing Foo I3 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 petete TLE Ochange [ Asdition
NAME SMITH, TIMOTHY M NAME
STREEF ADDRESS | 4407 22ND AVENUE WEST STREET ADDRESS
oTY-§T-21P BRADENTON, FL 34209 CITY-ST-2P
TMLE MGRM [ Detete TILE O change ] Additton
HAME SMITH, CLAUDIA J NAME
STREET ADDRESS | 32055 PERTH ST. STREET ADDRESS
CY-ST-2P LIVONA, Ml 48154 CITY-ST- 2P
TITLE MGRM 1 Detete TILE O change [ Addition
NAME MADSON, KRISTINE M NAME
STREEY ADDRESS | 1728 S. WALNUT DR. STREET ADDRESS
CIY-S-ZP | WARSAW, IN 46580 om-st-7p
TME MGRM 3 pelae me [Jchangs [ Acdition
NAME ENDERBY, JILL A NAME
STREEY ADDRESS | 38538 HEATHERTON DR. STREET ADDRESS
CIY-ST-1P FARMINGTON, M1 48335 CITY-51- 7P
TME MGRM [ Detete me CJchange ] Addition
NAME SMITH, KEVIN P MAME
STREET ADIRESS | 1743 WILLOWOOD RD. STREET ADDRESS
CTY-S3- 2P ROCHESTER HILLS, Mi 48307 Ciy-ST-2P
TLE 1 Deleta TE [ ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
[P B . CITY-ST-2P

11, [hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chaptet 118, Florida Statutes. | further certify that the Information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _:Z% N /,,Zu—é’ V] m{ Ho] 94/ 76/ 3532

NAME OF BIGHING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytima Phone #




