FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000121580 - 04-24-2007 90113 020 ****50.00

1. Entity Name

SMITH STREET, LLC

Principal Place of Business Mailing Address vvy J:’SBI
1524 SMITH STREET, STE. 101 1524 SMITH STREET, STE. 101
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
Suite, Apt. #, ete. Suite, Api. #, etc.
ulte. AP vie e 04202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
2() "‘8 OBQ/"IQ Nt Applicable
Zi Coun Zi Count iti
P Lty P uoly 5. Certificate of Status Desired a $5.00 .Pfddmonal
Fee Required
——__6._Name and Address of Current Reglstered Agent _ 7. Name and Address of New. Registared Agent_ _
Name
BRENNAN, MANNA & DIAMOND, P L.
76 SOUTH LAURA STREET, STE. 2110 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Signalure, lyped of pnnied name of registerec agen: and Inke il apphcable. {NCOTE. Registersa Agent signature required when reinstanng) DATE
Fillng Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 1 Delete TIMLE [ charge [ Addition
NAME PHILLIPS, MATTHEW J NAME
STREET ADDRESS | 1524 SMITH STREET, STE. 101 STAEET ADDRESS
CITYy-5T-21p ORANGE PARK, FL 32073 CITy-§7-7IF
TITLE O Delete TITLE O Charge ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST-2IP
TITLE O Delste T 3 change  [] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-57-7iP CITY-ST-ZP
TITLE [ Delete TITLE [ Cnange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57- 2P
TITLE [ Detele TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accuraie and that my signature shall have the same legal effect as if made under oatn; that E am a managing member or manager of the
limited liability company or the receiver g empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: -/ ‘//‘” 04132/
BMGNATURE AND TYPED OR PRINTED NAME OF SIGN NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tpae ¥ Daytme Phone #




