' \ FILED
2007 LIMITED LIABILITY COMPANY . Aug 20,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # LO6000092268 : 07-18-2007 90015 012 ****50.00

1. Entity Name
NESMITH FINANCIAL SERVICE LLC

Principal Place of Business Mailing Adaress 3 0 “ 1 2 4 17

506 N. GULF BLVD #502 506 N. GULF BLVD #502
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785
2. Principal Place of Business - No P.0. Box # 3 Mamng Adaress “IIHII I’l IIHI I{m "N |Im |Im “ﬂl "Hl “III |lll IEHI l‘uﬂ "I |I|’
Suite, Ap. #, 01C. Suile, Apt. #, stC.
e, Ap vie. Ap 07122007  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. 77 Meemkag 7 Applied For
38 3'] 4 q G {S’ Mol Applicable
i Count 2i Count - "
® uniry ® e 5. Conficate of Status Desves~ [] $9-00 Additonal
Fes Raquired
8. Name and Address of Current Rogistered Agant 7. Name and Address of Now Registered Agant
Nama
NESMITH, WILLIAM L
506 N. GULF BLVD #502 Stree! Address (P.O. Box Number is Not Acceptable) -
INDIAN ROCKS BEACH, FL 33785
City FL ] Zip Coda
8. The above named enlity subemits this statement for the purpose of changing ils ragistered offica or registered agent, or both, in the Stata of Florida. | am familias with, and accept
the cbligations of registered agent.
SIGNATURE
Signaturs. typed or panian harhae of regiered Bgent snd 8 I EOOHCEbie (NQTE: Regriiered Agent BNt # recured whan reinstaling) GATE
Filing Fee is $50.00 Make chock payable to
Due by September 14, 2007 Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
mLE MGR O Detere g [ crange (7] Addition
NAME NESMITH, WILLIAM L NAME
SIRET ADDRESS ) 506 N, GULF BLVD #8502 STREET ADORESS
Cy-s1-2p INDIAN ROCKS BEACH, FL 33785 CITY-ST- 2P
TMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
crsy-st-np CmY-s1-2#
nhE (7 ekets TRE OJCrange ] Addition
NAE NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-IP CIry-31-afF
e O poete e Ol Change [ Addtion
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFy-ST-2P CIfY-Si-21P
THTLE [ Deieee e D change 3 Adition
NAME MAME
STREET ADDRESS SIRFET ADORESS
Cry-51-2p CiTy-S1-21F
TE O Deite TnE [ change [ Addition
MAME RAME
STREET ADDRESS STREET ADORESS
Cmy-S1-a9 CATY -ST- 5P
11. | hesaby certity that the information supplied with this liting does not quality for the axemplions containad m Chapter 118, Florida Statutes. | further certily that the information
indicated on 1his repon is Irue and accurate and that my signature shall hava tho same lagal eflect as it made under cath. that | am a managing mamber or mannger of Ihe
hrmited Tiability company or the racoiver or trusiea empowered 1o executd this ropadt as requiréd by Chapter 608, Florida Siaes.
. -
-
SIGNATURE: l/&lﬂatm\ LMC\Q 1 \3\0"\ B15 33 HBO
. 4 - T
MONATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot Daywna Prone #




