FILED
2007 LIMITED LIABILITY COMPANY Mar 01. 2007 8:00 am

ANNUAL REPORT )
DOCUMENT # L06000113764 Secretary of State
03-01-2007 90193 015 ****50.00

1. Entity Name
S.J. SMITH FAMILY LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address
26117 CHURCH ROAD 26111 CHURCH ROAD
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
— m— T
2\ Church B 26t Chureh RY
Suite, Apt. #, otc. Suita, Apt, #, atc. 01092007 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Nurmber Appliad For
BcooksSuil e FC %FDOKSLA Ue Feo 0- $9.5 1939 Not Applicable
Zp 3G o3 ff\“'zy . ond 0 Z‘?g Yoo tfg'ﬁ'ym Jo | & Corficate of Status Desices [ ?ﬁ'mm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

SMITH, SHEILA T

26111 CHURCH ROAD Streef Address (P.O. Box Number is Not Acceptahle)
BROOKSVILLE, FL 34502

City FL I Zip 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 Florida. | am familiar with, and aczept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or priTtec name of registsrad agent and tite if appicanble, {NQTE: Agent migr raqurad when rai ing} QATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Deiete e [ Change (] Aadition
NAME SMITH, SHEILA T NAME
STREET ADORESS | 26111 CHURCH ROAD STHEET ADDRESS
Y- §T-2P BROOKSVILLE, FL 34602 cry-51-2P
TILE MGR 1 Detate TRE O change [ Addition
NAME SMITH, STEPHEN J RAME
STREEY ADDRESS | 26111 CHURCH ROAD STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34602 CiTY-ST-2P
1MLE O Deiete mE U1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST- 29 cTY-ST-2P
TME 7 Detete WILE Tchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-$1-2P
LE [ Deiste TE [ Change 51 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ GITY-ST- P
TIE [ Detete TIMLE [ Change [ Addhion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that rmy signeture shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability m@rzj:j;w ad to execute this report as required by Chaptar 608, Florida Statutes,
SIGNATURE:
MONATURE

7 Speda T Smith _2[aulo7 2o bul

AND TYPED OR FRINTED NAME OF O AUT REPRESENTATIVE Daytrne Phone ¢




