‘2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000118543

1. Entity Name
SMITTY ENTERPRISES, LLC

FiH.ED

07 JAK -3 PH 2:55

Principal Place of Business

2712 MASTERSON EN
TALLAHASSEE, FL 32311

Mailing Address

2712 MASTERSON LN
TALLAHASSEE, FL 32311

l\i e it

|Al L fAHu%SEF FLORIUA

2. Principaf Place of Business - No P.O. Box # 3. Mailing Address

AT AR RCR

Suite, Apl. #, etc. Suite, Apl. #, elc.

01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe: Applied For
3 Q "/‘6 714 O Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, KIMBERLY D
2712 MASTERSON LN
TALLAHASSEE, FL 32314

Strest Address {P.0. Box Nurnber is Not Acceptable)

City

FL I Zip Code

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

the obligations qf recistered agw
SIGNATURE

Snudh

Slunaturu Iyped or printed name of registered age nd e if a‘nﬁlncahle

(NOTE: Registered Agenl signature requirect when reinstating)

[/aln

DATE

Filing Fee is $50.00
bue by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 3 Delete TTE MGR. [JChange  [W-Auition
NAME SMITH, JAMES NAME LEACH  JAaME ES

STREET ADDAESS | 2712 MASTERSON LN sTaeeT Anoress | 2277 4+t N\AC,'-T'ERSO N -ANE

cav-81-2¢ | TALLAHASSEE, FL 32341 oz | TALLARMASSEE , FL 22D}

THILE MGR 7 Delete THTLE O Change [ Addition
NAME SMITH, KIMBERLY NAME 2Onineooaaes 1 2

STREET ADCAESS | 2712 MASTERSON LN STREET ADORESS 1 ;,m ;n?__ﬂ—i AR -1 &t 1N
orv-st-2p | TALLAHASSEE, FL 32311 CITY-ST-ZP T e e

TITLE [ Delete TILE 1cChange (] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CIy-571-21P CITY-ST-2IP

TMLE O Delete THTLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P o CITY-ST-21P

TITLE [ petete LUt [1Change [ Addition
HAME \\3 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ pelete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-ST-2P

11. t hereby certily that the information supplied with this filing doas no1 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 oath; that | am a managing member or manager of the

limited lfabifity company o) the receiver or trustee empower? to execute 1his repor] as required by Chapter 608, Florida Statutes.

Shusth

SIGNATURE: bULLb

(2107

SIGNATURE AND TYPED OR PRINTED NAME

MANAGING MEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #




