—E

A

i

| 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000001629

1. Entity Name

SMITH PROPERTY INVESTMENTS, 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

04 HAR 23 P 12 25

IRl o0

2. Principal Place of Business 3. Maiiing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc.
5 03152004 Chg-LLC CR2EQ83 {10/03)
210 210 g
City &'Stata City & State 4. FE| Number Applied For
i, 65-0860055 Not Applicable
Zip ** Coun Zi Countr: . o
® untry ° unry 5, Certificate of Status Desirad d $5.00 Additional
- e e ool e | e e i o oo o= Fe@ Roquired . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, STEPHEN W
2400 S. FEDERAL HWY STE. 220
STUART, FL 34894

Street Addrass (P.O. Box Number is Not Acceptable)

UL =T = S el

Suite 7210 g4 /06 /04--01024--02] ##I00 00
City ' FL | Zip Code

8. Tha above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if appticable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

Filing Foe is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM [T pelste TITLE -[] Change [ Acdition
HAME SMITH, STEPHEN W NAME
STREET ADORESS | 2400 5. FEDERAL HWY STE. 220 smecranpress | change suite only to 210
COITY-ST-2IP STUART, FL 34994 CITY-ST-21P
TITLE [3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2P
ATTLE | i e LDl T [T E | e e o [O.Change [ Addition.-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-21P CITY-ST-21P
TiTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-20P
TITLE [ pelate TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z5P
TITLE [ pelete TINE [ Change O3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that-the information
indicated on this report is true and accurate and that my signatyge shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiyer or trusies smpowere execute this repon as required by Chapter 608, Flerida Statutes.

02 -[b-o4

Date

SIGNATURE:

-
SIGNATURE AND'TYPED OR PRINTED NAME OF-£IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

vt

172 2% 0%l

Daytime Prane #




