2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2008 8:00 am
DOCUMENT # L07000010397 % Secretary of State

1. Entity Name
SMITH FLORIDA ESTATE, LLC 01-14-2008 90040 004 ***138.75

Principal Place of Business Mailing Address
106 8TH STREET 106 BTH STREET bUyYvlLVLY
HOLLAND, Ml 49423 HOLLAND, M1 49423

{ Ole

E. B9 Shrecd O B Bt Street

SLite. ApL. 4, elc. Suite, Apt. # etc. 01032008  Chg-LLC CR2E083 (12/06)

Ciy B State City,& State 4. FE| Number Applied For
%TL&Q{,\ M) i‘“Oﬂ and M Not Applicable

szqz\;z.% Country L)SA zp 4_44_23 Country US[\ 5. Certificate of Status Desired 0 Eese'ggqﬁ:’;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEIMARK, CORT A
100 $.E. THIRD AVENUE Street Address {P.C. Box Number is Not Acceptable)
SUITE 1100

FORT LAUDERDALE, FL 33394

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
a Signature, typed or printad name ol registered agent and tille il applicable {NOTE: Registored Agem signature required whan reinstating} DATE

FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TI7LE [Change [ Addition
NAME SMITH, BENJAMIN A 111 NAME
STREETADDRESS | 106 8TH STREET STREET ADDRESS
CITY-ST-ZP HOLLAND, MI 49423 CITY-S1-21P
TILE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O pelete TITLE [J Change [T Addition
HAME HRME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 1 Delete TITLE [JChange  [TJ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TITLE 3 Detete TITLE [ thange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QS&M“ / grmy e | “% (R (0l Zlp,0N4

=

SIGNATURE AND TYPED OR FRINWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZZED REPRESENTATIVE Date Deytime Phore # T

-



