2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # L07000002062

1. Entity Name

LINDA L. SMITH & ASSOCIATES, LLC.

Secretary of State

(02-28-2007 90149 012 ****50.00

Mailing Address
224 NORTH 3RD STREET

Principal Place of Business

224 NORTH 3RD STREET
JACKSONVILLE BEACH, FL 32240

JACKSONVILLE BEACH, FL 32240

30003419

2.\13{%1:{5al Place of Business - No P.O. Box #
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$5.00 Additional

5. Certificate of Status Diesired O '
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SMITH, LINDA
224 NORTH 3RD STREET
JACKSONVILLE BEACH, FL 32240

Name

Tom  Widliam s

Street Address (P.O. Box Number is Not Acceptable)
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8. The above narned entity submits this statement for the purpose of changing its registered offica or registereg}genl, or both, in the State of Florida. | am familiar with, and accept

3-1%-07

tha obfgations of 4 H
SIGNATURE ﬂ Q,@ i O ]
Signature, or prnted name of registared agent and Ui if apphcabie

(NOTE, Regisiered Agen! signalure required when remstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES __

THLE MGR [ Delete ‘KChange 3 Addition
NAME SMITH, LINDA

STREEF ADDRESS | 224 NORTH 3RD STREET STREET ADDRESS g o BOX 4\ )0

orv-sizP | JACKSONVILLE BEACH, FL 32240 CY-51-2p A [yPOX T B0

iMme i [ Detete [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

cy-Sk-2ip CITY-§T-2IF

TMLE (] Delete [ Change  [J Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TMLE 3 Delete [Gchange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2IF CITY-ST-21P

TITE 3 Delete [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

e O Delete ) Change [T Addition
NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal sffect as il made under cath; that | am a managing membar or manager of thg
limited liability company or thg teceiver or trustes smpowersd to gxecute this report as required by Chapter 608, Florida Stattes.

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING

pYata

Date ‘l Dayume Phone #

, OR AUTI ATIVE




