FILED
ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY Sgp 07, 2007 8:00 am
€

cretary of State
DOCUMENT # L06000104398
1. Entity Name 09-07-2007 90045 010 ****55 .00
SMITH PROPERTIES OF FLORIDA, LLC
Principal Place of Business Mailing Address .
4733 SANTA ROSA DRWE 4733 SANTA ROSA DRIVE bUU2IbIL
PACE, FL 32571 PACE, FL 3251
R TS S W G
Suite, Apt. #, efc. Suite, Apt. #, elc. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied #or
QO -5776 63 ‘/ Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired 17| ?eseggqmmna'
8. Mame and Address of Current Registered Agent 7. Namo and Address of Naw Registered Agent

Narme

SMITH, CARMEN M

4733 SANTA ROSA DRIVE Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title If applicatde. {NOTE: Registered Agem signature required wnen reinstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE [JChange [ Addition
NAME SMITH: CARMEN M MAME
STREET ADDRESS | 4733 SANTA ROSA DRIVE STREET ADDRESS
CITY-ST-2I PACE, FL..32571 CITY-ST-2IP
TITLE MGRM 7 Delete TME [ Change  [J Addition
NAME SMITH, TROY E NAME
STREET ADDRESS | 4733 SANTA ROSA DRIVE STREET ADDRESS
CITY-5T- 2P PACE, FL 32571 GITY-ST-2IP
TITLE 0 Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST- 2P
TITLE [T pelete TRLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ Delete e {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIry-57-78

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee smpowered 10 execute this report as required by Chapier 808, Florida Statutas.

SIGNATURE: i 7;;(? Sm,% 7‘?‘;? 7 #sp-T75-cH70

BIGNATU| OR PRINTED NAME DF SIGNING MANAGING MSIBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytime Phone #




