. FILED

- May 29, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

o _ of¢ e of¢

DOCUMENT # LO6000083124 05-29-2007 90287 005 150.00
1. Entity Name
JOE D SMITH SERVICES LLC
Principal Place of Business Mailing Address q 0 l 1 89 20
1358 HAMILTON ST, 1358 HAMILTON ST. . '
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
s IR SRAH N

Suite, Apt. #, elc. . Suite, Apt. #, eic. 04122007 Chg-LLC CR2E083 (12/06)

City & State ) City & State 4, FEl Number Appliad For

g o-9 H Z&, z,q q Not Applicable
Zip Country Zip Couniry 5. Ceartificate of Status Desired a Eese'geoq Lﬁ:i:‘:i'tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

. Name
SMiTH, JOED
1358 HAMILTON ST. Strast Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its ragistered office or ragistared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registersd agant and utle il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME SMITH, JOE D NAME
STREET ADDRESS | 1358 HAMILTON ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 CHTY-81-20
TMLE MGMR [ Delste TIMLE O change  [J Addition
HAME KLINE, TIM NAME
STREET ADDRESS | 1372 HAMILTON ST. STREET ADORESS
CITY-5T-2P JACKSONVILLE, FL 32205 CITY-57-21F
TITLE "MGMR 3 Delete THLE [JCchange [ Aagition
NAME KEENE, KEN NAME
STREETADDRESS | 2875 GOLDEN POND BLVD. STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-53-2IP
me [ Delete e ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TALE [T Delete TILE O charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-ST- 2P ’
TINLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21F ciy-S8T-2IP
11. t hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I lurther centify that the information
indicated on this report is true and accuratg and that my signature | have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver stea empowered o te this report as required by Chapter 608, Florida Statutes.
SIGNATURE #-—— O 7
SFGNAT‘U\RE AN?PED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daylime Fhone ¥




