#

\
-

ANNUAL REPORT

* " 2004 LIMITED LIABILITY COMPANY _°

DOCUMENT # L98000001628

1. Entity Name

SMITH EQUIPMENT, L.L.C.

FILED

Principal Place of Business

2400 S FEDERAL HWY
220
STUART, FL 34994

Mailing Address

2400 S FEDERAL HWY
220
STUART, FL 34994

T WR 23

2. Principal Place of Business 3. Mailing Address

AR A

» Suite, Apt. #, ete. Suite, Apt. #, etc,

- 210 210 03152004 Chg-LLC CR2E083 (10/03)
. City & State City & State 4. FEI Number Applied For
i 65-0860057 | Not Applicable
Zip Country Zip Country 5, Cortificate of Status Desired - [ $5.00 A_ddiiional
N ) o _ B . N . - Fee Required _
B 6. Name and Address of Current Registered Agent 7. Name and Addregs of Naw Registered Agent
Name

SMITH, STEPHEN W
2400 S FEDERAL HWY
STE 220

STUART, FL 34994

(AR T

o Ay -
E!C!a:f;» e

Street Address (P.O. Box Number is Not

%)

Ll

Suite 210

T

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. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, yped or printed name of registerad agent and litle if applicable.

{(NOTE: Registerad Agent signatusa required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM ' O pelete TME L Cange [ Addition
NAME SMITH, STEPHEN W NAME
STREET ADDRESS | 2400 S FEDERAL HWY, STE 220 SREETADDRESS | change suite number only to 210
CITY-ST-21P STUART, FL 34994 CITY-ST-2IP
TTLE O pelete TILE [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57-2IP

-1'.755;-.;- e e i P e N [l oelee | TME A o . _Jq_(_:_han e [ Addition
NAME T e T o e N T Y Izii_i'ﬁ‘l_:ﬂbéj—ij-:'hf o e T
STREET ADDRESS STREET AUDRESS i/ é‘i}‘jr“* i0ed-—020 w200, 00
CiTY-ST-2IP CITY-ST-2P
TILE 7 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ Detete TILE O Change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-8T-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that I am a managing member or manager of the

« limited liability company or the receivgr or trustee empowered

SIGNATURE:

nes.

xecute this report as required by Chapter 608, Florida Statutes.

03 -lz-04 172 223 00327

SIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

P b

1t
y OF STA
SEE&%“T&E{ JFLORD A

o m—



