2008 LIMITER LIABILITY COMPANY
M‘ANNUAL REPORT FILED

Apr 14, 2008 08:00 Al
DOCUMENT # L 06000082528 pgecr,etary of State
Ol SMITH, LLC
Principal Mace of Businass Mailing Address
4407 22ND AVENUE WEST 4407 22ND AVENUE WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
R TR
01132008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e AopsdTor
20-5408274 Not Applicable
5. Certificate of Status Cesired (] ggg?q l':;fed;“"“a'

8. Name and Address of Current Registersd Agent

fﬂ??&%‘ﬂé’ﬁu’é WEST DO NOT WRITE |
BRADENTON, FL 34209 IN THIS SPACE :

8. The above named entity submits this statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. ! am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printsd name of registered ager and title i applicable. {NOTE: Regimered Agent signature iequied when renetating} DATE

FILE NOWIII FEE IS $138.73
After May 1, 2008 Foo will be $338.75

9. MANAGING MEMBERS /MANAGERS

TILE MGRM

NAME SMITH, TIMOTHY M B e oS

STREET ADORESS | 4407 22ND AVENUE WEST : e Ran-n?1 132,75
on-sT.2p | BRADENTON, FL 34209 4 /24 0E-EI0 I e e

TITLE MGRM

NAME SMITH, CLAUDIA J

STREET ADDRESS | 32955 PERTH ST,
CiTY-ST. 2P LIVONA, M| 48154

TME MGRM
NAME MADSON, KRISTINE M

STREET ADDRESS | 17268 S. WALNUT DR.
CiTY-S1-2P WARSAW, IN 46580 DO NOT WRITE

e ' IN THIS SPACE
, JiLL

STREET ADDRESS | 38536 HEATHERTON DR.
CIry-51-2P FARMINGTON, Mi 48335

TITLE MGRM

NAME SMITH, KEVIN P

STREET ADDAESS | 1743 WILLOWOOD RD.
CITY-5T-2P ROCHESTER HILLS, MI 48307

TITLE

NAME

STREET ADDRESS
CITY-8T1-2P

11. | hereby certify that the information supplied with this filing does not guality for the axermptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is trye and accufate and that my signature shall have the same legal ettect as if made under cath; that | am a managing member of manager of the
limited liabitity company or the receiver or trustea empowered to exacute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: ___ /s /49 e AXE 7

MGNATURE AND TYPED OR NAME OF SIGNING MANAGING NEMEER, OR AUTHORIZED REPRESENTATVE Daytima Phone #




