FILED
2007 LIMITED LIABILITY COMPANY Jul 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000090903 Secretary of State
1. Entity Name 07-05-2007 90154 007 ****50.00
COLUCCI, SMITH & ASSOCIATES, LLC
Principal Place ol Business Mailing Address
5536 AURORA DRIVE 5536 AURORA DRIVE
SUNEC SUMEC
CRESTVIEW, FL 32539 CRESTVIEW, FL 32538
P [ R AR
Suite, Apt. #, etc. Suita, Apt. #, atc. 07022007 Chg-LLC CR2E083 {12/06)
City & Stale City & Slate 4. FEI Numbpar Appiied Far
Ad|Not Applicable
Zp County Zip Geuntry 5. Certificate of Status Desired [38] ?i'ggqt‘:f:;uma]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
SMITH, LUCY G
5536 AURORA DRIVE Streal Address (P.O. Box Number is Not Acceplable)

SUITE C
CRESTVIEW, FL 32538

Gity FL | Zip Coda

8. The zbove named entity submits this stalement tor the purposa of changing its registered office or ragisterad agent, or both, in the Siate of Fiorida, | am familiar with, and accep!
the obligations cf registered aganl.

SIGNATURE
Signature: lyped o prlec name of rgislanad agent and ite f appicable (NOTE Registarad Agant pgratur raqured when renekatng) DAIE
Filing Fee |ls $50.00 Maké check payable to
Due by September 14, 2007 _Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ne MGRM 7 Detete TTLE (3 change [ Addition
HAME SMITH, LLCY G NAME
STREET ADDRESS | 5536 AURORA DRIVE, SUITEC STREET ADDRESS
ory-S1-2F CRESTVIEW, FL 32539 CRY-5T-2F
TITLE MGR O elete TLE [Jchange T Addition
NAME SMITH, WILLIAM J NAME
STREET ADDRESS | 5536 AURORA DRIVE, SUITE C STREET ABDRESS
ory-57-28 CRESTVIEW, FL 32538 CITY-5T-2P
TITLE [0 velete THLE F3change [ Addilion
NAME HAME
STREET ADDAFSS STREET ADDRESS
CTY-58-2P CAY-57-2F
TME [ Delets THLE [cChange [ Adddion
HAME NAME
STREET ADDRESS STREET ABDRESS
CcTy-s7-29 CITY-5T-2P
TITLE [ Gelste THLE {Johange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-55- 2P CITY-57- 2P
TILE O vetste TTLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P omyY-51- P

11. | hareby certify that the information supglied with this liling does not qualify for the exemptlions containad in Chapter 118, Flerida Statutes. 1 lurther certity that the information
indicated on this repon is true and accurate and that my signatura shall have the samae legal affact as if made undar oath; that | am a managing member or manager of the
limited liabitity company ar the receiver ar truslee ampcowaerad 1o execiia this rapon as raquired by Chapter 608, Florida Statutas.

SIGNATURE: Qéf,u ,ﬁ ,éndﬁ ZM;G Smirs /-2 92007 806 32-T7/6

SIGNATURE AlDTVPﬂ)m, ummo mnmuﬂw Daytma Phore #




