FILED
2008 I ANNUAL REPORT Jan 28,2008 8:00 am

DOCUMENT # L07000017405 Secretary of State
1. Entity Name 01-28-2008 90067 049 ***138.75
SMITH RANCH, LLC
Principal Piace of Business Mailing Address
795 12TH AVE SW 795 12TH AVE SW vUuutuog
VERQ BEACH, FL 32962 VERD BEACH, FL 32962
AT oo O

Suite, Apl. ¥, elc. Suite, Apt. #, etc. 01222008 Chg-LLG CR2EOB3 (12/06)

City & State City & State 4. FE! Number . Applied For

LS — (23LTHS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desized a ?g.g?qmg:jﬁonal
6. Name and Addrass of Curreni Registered Agent 7. Name and Address of Now Registerad Agent
Name
FEE, IlIt, FRANK H ESQ,
500 VIRGINIA AVENUE, SUITE 200 Street Address (P.C. Box Number is Not Acceplable)
FT. PIERCE, FL 34982
' City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgna:we__ typed of printed name of registered agent and twie il applicable. (NOTE: Ragislered Agen: signatura required when reinsiaing) DATE

FILE NOWH! FEE IS $138.75 Make check payable-to
After May 1; 2008 Fee will be $538.75 Florida Department of State
9. - b MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR - (1 Detete TIMLE Ochange [ Addition
NAME SMITH, CHRISTOPHER D NAME
STREET ADDRESS | 795 12TH AVE SW STREET ADDRESS
CITY-S7-21P VERQ BEACH, FL 32962 CITy-S1-2IP
TITLE [ Delete iLE O ¢hange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-ZiP
TITLE O pelete TITLE O Change [ Addition
NAME NeME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2ZP
TITLE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIY-ST-2IP
TITLE O patete TIMLE () Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME . [ pelete TILE [ change  [7] Addition
NAME : NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: o QZ /D yp%  772-582-5757

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEHBER, MANAGER, OR AUTHORZED REPRESENTATVE Oate Dayume Phone #

cdesToeHea O S M TH




