2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

=

H 4 o
W d' [
DOCUMENT #L07000125029 o
1, Entity Name .
JEFF SMITH, LLC
08 HOY 26 PH{2: |2
SECREIARY 2

Principal Place of Business . Mailing Address . TA L iR L3 ATE
2912 SCHREFFLER ROAD 2912 SCHREFFLER ROAD LLAHA SSEL ¥ L'”’Dﬂ
GROVELAND, FL 34756 GROVELAND, FL 34756
S S VR ACAR AT RIAERH AR

Suite, Apl. ¥, efc. Sulte, Apt. #, etc. 11192008  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

Mot Applicable
e Country Zp Couniry 5. Certificate of Status Desired O geiggqﬁ:dmnal
6. Name and Address of Current Registerad Agent — T 7.”Name and Address of Naw Registered Agent —"
Name
WILLIAM N. ASMA, P.A.
884 S. DILLARD STREET Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printsd name of regisierec agent and tide if applicable. (NOTE: Agenda sig: sired whan DATE
FILE NOW!I! FEE IS $138.78 In accordance with s. 607.183(2Xb), F.S., tha limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the pror notice. Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 7 pelete TILE [ Change [ Addition
HAME SMITH, JEFF HAME R = —_
- _ _
STREET ADDRESS | 2012 SCHREFFLER ROAD STREET ADDRESS SININE s el L A =
CITY-ST-2IP GROVELAND, FL 34756 CITY-ST-2P 1 1" r_q’ UL“‘”UID-:' -1 UE ’?‘*158 IS
TITLE [ Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MmE O pelete THLE O change [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS y
ore-s1-22 AEAETATEMENT
T Ooeee L™+ P 55 777 Dchange [ Addiion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GITY-ST- TP GITY-ST-2IP
TIME O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2ZIP

11, | hereby certily that the information supplied with this ting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further 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 ol the
limited hability cornpany or the receiver or trustee empowered to exerute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

ER, [ 74 GR AUTHI REP! NTATIVE Date Daytima Phone #




