FILED

~* 2008 LIMITED LIABILITY COMPANY . Mar 04, 2008 8:00 am
_ ANNUAL REPORT : Secretary of State
DOCUMENT # L07000097626 A 01-22-2008 90120 012 ***138.75
1. Entity Name
SMOKEY HOLLOWLLC
Principal Place of Business Mailing Address ) .
2274 SAN REMO DRIVE 2274 SAN REMO DRIVE 30001115
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043 ’
T T G 0 R
Sulte. Apt. 8. lc. Sule. APl ¥, etc. 01032008  Chg-LLC CRZE083 {12/06)
y City & State City & State 4, FEI Nurnbel Applied For
\\215 87 Not Appiicabla
Zp Gourtry Zp Couniry 5. Contficate of Status Desired o gaseg: S;d;ﬂoml
. Nare and Address of Gurrert Registored Agert 7. Name ond AdUress of New Rogistorod Agent
MName
LAW OFFICES OF THOMAS D. WRIGHT, CHARTERED — =
- g711 OVERSEAS HIGHWAY Streel Address {P.0. Box Number is Nat Acceptable}
MARATHON, FL 33050
City FL | Zip Coce

8. The above named anlity submits this siaternen! tor ihe purpose of changing ils registered olfice or registered agent, or bath, in the State of Florida. | am tamifiar with, and accept
the obligatm of leglslemd agem.

SIGNATURE
Slww-.mndurp-hbon-ud g ageni and i ¥ (MCTE: Rogistened AGen: signatus foquired When rersating ) OATE
FILE NOWIII FEE IS $138.75 . -Make check payable to
Aftor May 1,-2008 Foo will be $538.75 Florida Department of State
9. - MANAGING MEM‘EERSIMANAGEHS 10. ) ADDITIONS / CHANGES
me MGRM 73 Detere (13 ' [JChange [ Addition
HAME MAYNE, DARRELL A HAME :
STREET ADDRESS | 2274 SAN REMO DRIVE STREET ADDRESS
ciy-S1-2p BIG PINE KEY, FL 33043 Gt -51.0F
THIE 7 Dewete e [)change [ Addition
HAME MNAME
STREET ADDRESS . STREET ADDRESS
CivY-St-2p cry-51- 7P
TME O oelete TINE [J Change [ Addition
Mt NAME
STREET ADDRESS STREET ADDRESS
Care-S1-¢ Cary-ST-oF
WmE . L . — - Clomwe —— P o 0 — — —— — — —[IChap- AWM | "
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-2p cury-SI-zp ‘
TIELE 1 oetetn MLE Ocange  [J Asdition
HAE NAME
STREET ADORESS STRFET ADDRESS
cov-sT-z0 | . L, ) Clrr-sT-2IP
T S RN . . J Desete me [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P - ) oiy-S1-2P

11, | herely centify that the information supplied with Inis filing does nat qualify lor Lhe ex ions conlained in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on ihis report is true and accurale and that my signaiure shall have mesan';.:ﬁgaleﬂem as If made under oath; 1hat | Bm a managing member of manager of the
limited liability company or the recaiver or lustee empowered 10 execute Ihis report as required by Chapter 608, Forica Stalutes.

SIGNATU




