2005 LIMITED LIABILITY COMPANY FILED

-

ANNUAL REPORT Jan 12, 2005 08:00 AM
DOCUMENT # L97000000305 S Secretary of State

1. Entity Name
SMITH, THOMPSON & SHAW, L.L.C.

Principal Place of Business _ T 7 Maiing Address
3520 THOMASVILLE RD 8515 {ONGRESSIONAL DRIVE

4TH FLOOR TALLAHASSEE, FL 32312 US

- A GO A

01052005 Ne Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =
59-3432891 Net Applicable
5. Certificate of Status Desired O $5.00 additional

Fee Required

8. Name and Address of Current Registerod Agent

SMITH, W. CRIT ‘ ' - DO NOT WRITE

3520 THOMASVILLE RD

?‘XEL';LE-?A%RSEE, FL 32308 IN THIS SPACE

8. The abave named entity SUbmits this statement for the purpose of changing its registered offlce or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE

Signature, tyed or printed name of regislered agent and ille i applicable.  (NOTE. Registored Agent signature requirad when reinstalingy =~ DATE

Filing Fae is $50.00
Dua by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM

NAME SMITH, W. CRIT

STREET ADOAESS | 3520 THOMASVILLE RD, 4TH FLOOR — .
orv-s-zp | TALLAHASSEE, FL 32308 ., AOB000; 78364
e MGRM o BY12/05-80024-015 50,00
NAME THOMPSON, SUSAN S

STREET ADDAESS | 3520 THOMASVILLE RD, 4TH FLOOR

CITY -ST-ZP TALLAHASSEE, FL 32308

TITLE MGRM

NAME SHAW, FRANK S

STREET ADDRESS | 3520 THOMASVILLE RD, 4TH FLOOR

CITY-ST-7P TALLAHASSEE, FL 32308 Do NOT WRITE
me IN THIS SPACE
STREET ADDRESS

CITY-ST-2IF

TITLE

NAME

STRAEET ADDRESS

CITY-§7-21

TITLE

NAME

STREET ABDRESS

CIY-ST.2P

11. | hareby certify that the information supplled with this fiiing does not duélify:for the exemption' stated in Section 119<0?(3){i)7."Fioﬁda Statutes. | further certify that the information
indicated an this report is 1rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered ta execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: /_‘5%@1,_6 h\ﬂ — . /Y55 YD §93 Yroyv—

FIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGJNq’HEMBEH, ©OR AUTHORIZED REFRESENTATIVE Date Daytime Pnone ¥




