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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000108858 ' 01-30-2007 90033 022 ****50.00

1. Entity Name 07-05-2007 90155 021 ****50.00
SMITH LAW FIRM, LLC

Principal Place of Business Mailing Address &“ 122? 1'\)

322 EAST PARK AVE. 322 EAST PARK AVE.
CHIEFLAND, FL 32626 CHIEFLAND, FL. 32626 '
S T S W [RUITERRRATR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Number Applied For
7 L- 332 ~ (o ;)_‘78’ Not Applicable
Zin Country i Lountry 5. Certificate of Status Desiied [ giggq Adaftional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SHANNON
322 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signawre, iyped oF printed name of registered agent and titie if apphcabla (NOTE: Regislared Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delere TME [ change {1 Additian
NAME BENJAMIN LARRY SMITH P.A, NAME
STREET ADDRESS | 322 EAST PARK AVE. STAEET ADORESS
CiTY-81-ZIP CHIEFLAND, FL 32626 ciry-31-21p
TITLE MGRM O Delete TILE {7 change [ Addition
NAME BENJAMIN SHANNON SMITH, P.A, NAME
STREET ADDRESS | 322 EAST PARK AVE. STREET ADDRESS
CITY-S7-2IP CHIEFLAND, FL 32626 CITY-§T-ZIP
TITLE O Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-5T-71p CITy-ST-21P
TITLE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or theredeiverTy trustee empowered toagecute this as required by Chapter 608, Florida Statutes.

Al 504505353

SIGNATURE:

SIGNATURE AND R WBING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




