File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1, Name and Madling Addrass
of Limited Liability Company

SMITHWOODS, LLC
LAUDONNIERE #5,

DOCUMENT #

15 ISLE OF VENICE
FT. LAUDERDALE FL 33301

128000002434

1a. Principa! Place of Business Address

LAUDONNIERE #5,

15 ISLE OF V¥
FT. LAUDERDALE FL 33301

2 Principal Place of Business

Suite, Apt. #, etc.

["Suite. Apt. #, elc

2a. Mailing Address

City & State

Zip Country B

N

City & Stale

\es5-0574/ 300

J’Poﬁihtry o

3. Date Organized or Qualiied

RIS

L]
[

5. Date of Last Heport

paavy

3a. Slate of Formation

6. Certificale of Status Desired

58 75 Additional Fee Required D

Applied Far

Not Applicable

7. Name and Address of Current Registered Agent

8. Name and Address of New Regislered Agent/Office

CORPORATICN SERVICE ,
1201 BAYS STREET
TALLAHASSEE FL 32301

COMPANY

Name

Ciy

Fraé‘: AGAress (P10, Box Number is Not Acéeptabie)

“Suite, Apt #elc

FL

Zp Code

as regislered agent, and accept the obligations.

SIGNATURE __ O

A R I N TS

Pl qREATE b A el e

©. Pursuant to the provisions of Seclions 60B.416 and 608.508, Florida Statules, the above-named hmited habilty company submits this statement {or the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Suchchange was autharized by affirmative vole of a majonty of the members. | hereby accept the appointment

DATE |

e ale et e

10. Title

Managing Members/Managers

Business Street Address

City, State and 2ip Code

JOHNSTON,

MGRIV*

MGRM

LINDA S

JOHNSTON, DAVID H

LAUDONNIERE #5,

LAUDONNIERE #5,

15 ISLE OF

15 ISLE OF

o A
yao o B
U LU LU P o] | i
=T, '4"4 Hmi]---m'
*44*1 :JI -ilr:; i-**-*-il_ﬂ_l. F.u

FT. LAUDERDALE FL

FT. LAUDERDALE FL

0 1999

attachment with an address,

wiaHATLRE A

SIGNATURE: < -‘f e

AMD T e O PHINTE T TARY

L foll et

11 Idohereby cerify thal the information supplied with this filing does not quality for the exemption stated in Secbon 119 07(3) (i), Florida Statutes  [Hurther certily thatthe information
indicaled on this annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
himited liability campany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flonda Statutes, and that my narme appears in Block 10, or on an

TN TN X E R RPN S EE ST Tl

INHSE 10 R{12-98)



