FILED
Apr 16,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ,
" ANNUAL REPORT . Y ecretary of State

e — 02-07-2008 90088 009 ***138.75
DOCUMENT # LO7000080089 . ;
1. Entity Name
SMOKEY MOUNTAIN MAJESTY, L.L.C.
Princmal Place of Business Mailing Adidress
4479 WOKKER DRIVE 4479 WOKKER DRIVE 30004 035
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e 0 IR AT
Suite, Api. ¥, elc. Suite, Apt. ¥. eic. 01252008 Chg-LLE CR2ECB3 (12/06)
City & Siate Ciy & Slate 4. FElI Number Applied For
Nai Applicable
Ze Country i Couniry 5. Cenificate ot Status Desired [ gg'g?qmﬁma’
5. Name and Address of Curremt Registered Agent 7. Name and Addrass of Naw Ragistarad Ag;nt hd N -
: Name
MCWILLIAMS, MARK D .
4600 NORTH OCEAN BLVD,, SUITE 206 Sueet Adaress (P.0. Box Number is Not Acceprabie)
BOYNTON BEACH, FL 33435
City FL | Zip Cave

8. The above named entily submils this sialement lor the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida. | am famiiar with, and accept
the obliganons of regisiered agen:.

SIGNATURE
&, lyped or panino sorre ol N an the i (NOQTE: ReGiTI NG AL SIrWur: (o pd 00 wi €1 1 BSIang) DATE
FILE NOW!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 IMANAGERS 10. . ADDITIONS I CHANGES
MIE MGRM 0 Detere HIE O Change [ Aveition
NAME JOHNSON, JOHN O . HANE
SIREEF ADORESS | 4479 WOKKER DRIVE SIREET ADORESS
ciry-51-ap LAKE WORTH, FL 33467 B Lhy-s1-9
THLE MGRM [ pesee TIHE D)cnange  [J Aadition
HAME JOHNSON, JULINE L, RAME
STREET ADDRESS | 447G WOKKER DRIVE SIREES AGORESS
Ciry-st. 2P LAKE WORTH, FL 33467 cny-sr- @
TINE [ Deiete WILE ChCrangz [ Addition
HAME . L
STREET ADDAESS STAEEF ADDRESS
_CITY-SE-7IP CTY-ST-2P
nne O peee L O Ceange [ Addition
NAME WAME
STREET ADDRESS SEREET ADDRESS
iy 51- P cny-§T.zp
0ILE 3 erete nNE O change [ Andition
NAME HAME
STREET ADDRESS " STREET ADDRESS
Giry-S1. o Ciry-si-np
RALE O pelete IHILE [ Chengs [ Addution
RAME NAME
STREET ADDAZSS STREET ADDRESS
Y- S1- 2P . T e e CiyY-51-2P . .- .- . -

11, | herehy carlily thal the informaiicn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas, | furthar cerlily that the information
indicated on this repor is lrue and accurate and that my signature shall hive the same legal elfect ag if made under 0ath; that | am a managing member or nmager of the
limiledt liabikly comparty or the receiver or irusles empowerad (o axecula this Jepor as requized by Chapier 608, Florida Siatules.

SIGNATURE: A~ G2V 02106)06 5S¢\ 285 5460

ano Wreobn pay @' dF S1GNING MANAGING MEMBER, MANAGER. OR AUTHORIZED ACPRESENTATIVE Daytme Prone ¥




