FILED
2008 LIMITED LIABILITY COMPANY Jun 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000095039 06-09-2008 90227 041 ***538.75
1. Entity Name
C. CHRISTINE SMITH, ATTORNEY AT LAW, LLC
Principal Place of Business Mailing Address . T
3522 SAM ALLEN OAKS CIR PO BOX 1037 J 0 0 0 B 9 5 1
PLANT CITY, FL 33565 TAMPA, F 33601-1037
B R TG
Suite, Apt, #, etc. Suite, Apt. #, etc. 06052008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, F umber Applied For
;E) o~ G O o q l "" Not Applicable
Zp Country Zp Country 5. Corlificate of Status Desired [ Egggﬁd:dﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . . "
(SMTIR)C CHRISTINE S, C Chnastine
3522 SAM ALLEN QAKS CIR Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33565 DooenC.
v Dame FL | ?°c

Signature, lyped or printad name of ragisierect agert end tie  appicable. \__, (NCTE: Registered Agent signature raquirad when reingating)

8. The above named enlity subimits this statement for th rposg-of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE /i p/S70 g
DATE

FILE NOW!!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete TILE [ Change ] Addition
NAME SMITH, C CHRISTINE NAME
STREET ADBRESS | PO BOX 1037 STREET ADDRESS
CITY-ST1-2P TAMPA, FL 336011037 CiTy-ST-2IP
TME [J Dekete TINE [JcChange [ Addition
NAME NAME
$TREET ADDRESS STREEY ADDAESS
CAY-ST-2P CITY-ST-ZIP
TITLE T O belete TILE " T OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-§T-2P
mLE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S7-20P
TLE 2 Delete TME £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE O Detete T [ change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-$T-ZF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o executg this report as required by Chapter 508, Florida Statutes.

SIGNATURE: ﬂ/)/@z«zﬁw é/{é( 81354 755

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, l(ANAGmUTHOmZED REPRESENTATVE Daytime Phone #




