2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # L06000084750 ... - Secretary of State
1. Enlity Name 02-16-2007 90185 008 ****55.00
JOHNATHAN L SMITH CONTRACT SERVICES LLC
Principal Place of Business Mailing Addross
125 SUGARCREEK RD 125 SUGARCREEK RD
e R ”II”I."“"”I l“]]l"“ ||m||m||‘|”|m|\|n ‘“I, Im‘ II‘"' m ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. clc. Suite, Apt. #, olc 1st MOORE CR2E083 {10/06)
City & State City & State 4, FEI Numbor _ \ Appliod For
g» Q - _gr‘ff: :l S L\ 7 Nol Applicable
Zip Cé[slmr?' o Zip Country 5. Certificate of Stalus Desired ‘&] ?g;ggu‘;:?éﬁma'
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, JOHNATHAN L
125 SUGARCREEK RD

Streel Address (P.O. Box Number is Nol Accopiable)

WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils regislered office of registered agent, or both, in the Staie of Florida. 1 am lamiliar with, and accept
lhe obligations of registered agenl.

SIGNATURE
S,gnalutd, lyoed or punley name cf ragislered agent and Ll § appigatie NUTE Regslored Agent sgnaluze Teaured woen raasianig) CATE
. FILE NOWI!! FEE IS $50.00
i Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR [ petete i DO change ] Addition
RAME SMITH, JOHNATHAN L NAME
SIREET ADDIESS | 125 SUGARCREEK RD SINH TADDRESS
CITY-81- /1P WINTER HAVEN FL 33880 cily si 4P
Lk [ petete nne [ change  [J Adviition
NAME NAM
STRETT ALDHLSS SIRLET ADDRLSS
chy SI-7p CHY SI- 4P
HiLk [ Delete T [T} Chanae  [2) Addilion
NAML T T NAMI
STREET ADDRLSS STHIH ADDRESS
CITY SI- 2P CITY T 7P
me O pelele 1t [J change [ Aadition
NAMI NAMI
STRELF ADDRESS SIREYT ADDRESS
CIIY-$1-/IP cITY 81 /11
TiLE [ patete i O change 3 Addilion
NAME NAME
STREET ADDRISS SIRIFT ADDRLSS
CIIY-Si- /1P CHY $1- 2P
TILE £ pelete it []Change [ Addilion
NAME NAMI
SIREET ADDR: 5% SIREE] ADDRESS
ity - S1- 71 CIY §1-2IP

11. | hereby cerlify that the information supplicd with this filing does nat qualify for the exemplions conlained in Section 118, Florida Siatutes. | further cerlify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or Lhe receiver or Trusiee empowered to execute Lhis repor as required by Chaptor 608, Florida Stalules.

SIGNATURE: Sohaethn Lee Skl D»l‘9'07 %63-387-59

SIGNATURE AND EO OR PRINTED MAME OF SIGRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayurne Phone &




