FILED

May 01, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT . Secretary of State

g

05-01-2008 90033 028 ***143.75

DOCUMENT # L07000028381
1. Endity Name
PHYLIS J SMITH LLC
Principat Place of Business Mailing Address ' . 60 0 37 4 2 2
864 FAIRVIEW DR 864 FAIRVIEW DR
FORT WALTON BEACH. FL 32547 FORT WALTON BEACH, L 32547
e RO R RS
Suite, Apt. #, elc, Suite, Apt. #, etc. 02122008 Chg-LLC CR2.E063 (12/06)
' City & State City & Stale 4, FEI Number Applied For
e A - JD- RS Foes Nol Appiicatie
7 - Zip, — . Counlry an Country S, Certificate of Status Desired % ?i'ggqlﬁfe‘ﬂuo"m
6. Naﬂi‘e;'und Address of Current Registered Agent 7. Name and Addruss of New Reglstered Agent

S Name

“WILDER, JAMES R
102 OAKHILL AVE Strest Address (P.O. Box Number is Nol Acceplable)
FORTWALTON BEACH, FL 32547

City FL TZID Code

’ E_ ' s The above namad entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Forida. 1 am famifiar with, and accept
the obligations of registered agent,

'SIGNATURE
. - ture_ typed or prnjad name Of rogestered agertt and tdle of apphcanke. (NDTE: Ragestered AQent fignatire reuared when reaiating) DATE
T -ffF"-E_ NOWIl1 FEE Eﬂ%i— Make check payable to
~ After May 1, 2008 Foo 38.75 Florida Department of State
+S5°° 1Yz s
3K MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMEE MGRM O petete TILE [ Change  [] Addition
NAME SMITH, PHYLIS J NAME
STREET ADDRESS | 864 FAIRVIEW DR STREET ADDRESS
cire-ST-2p FORT WALTON BEACH, FL ﬁ:_32547_1_ CITY-ST-2IP
T InLE o ) ] petete TIE [IChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CIFY- §T- 2P
M 3 Detete TTLE i [1cChange ] Addition
NAME RAME
STREET ADDRESS STALET ADORESS
CIFY-53-2P CiTY-51-21
e [ Delete e [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2P - CITY-ST-2P
. TTHE : 3 petete FMLE O Change [ Addition
- RAME RAME
- STREET ADDRESS STREET ADDRESS
TiTY-SI-2P CIY-ST-2P
TS 1 etete TME (3 Change [ Adaition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CHY-ST-2IP

11. | heraby certily thai the inforrnation supplied with this filing does not quality {or the axemptions contained in Chapter 119, Florida Statutes, | further certify thay the information
indicatec on this report is trug and accurate and that my signaiure shak have the sams fegal eftect as if made under oath; that | am a managing member or manager of the
limited liability comparyy of the receivar or trusiee empowered to gxecute | pon as required by Chapter 608, Florida Statutes.

56&5-08 SY3-90l5

MEMBER, MANAGER, DR AUTHORIZED REPRESENTATVE Baylene Prione #

SIGNATLngu.Em:u




