2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000000003

1. Entity Name
SMITH RANCH & GROVE, L.C.

Principal Piace of Business Mailing Address

795 12TH AVE SW
VERQ BEACH, FL 32962

795 12TH AVE SW
VERO BEACH, FL 32962

FILED

Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90380 016 ****50.00

U R AR

2. Principal Place of Business 3. Malling Address
ite. Apl. #, etc. Suite, Apt. #, etc.
Suite, Ap1. #, etc Lite. Apt. ¥, ere Chg-LLC CR2E083 (10/03)
City & Stata City & State Applied For
65-0943225 Nat Applicabte
Zip Country Zip Country " . $5.00 Additional
e i ~ 7 *’_ . 5. Certificate of Status Desuec—i N a Poo Roquired

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

SMITH, CHRIS
785 12TH AVE SW
VERO BE_ACH, FL 32962

Street Address (P.Q. Box Number is Not Acceplable)

FL i 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 cbligations of registered agent.

IGNATURE ~ : : .
SIG . Signature. lyped OF printeo name of registered ageni and title il applicable. (NOTE: Registered Agen signalure required when relnsiating) DATE
Filing Fee is $50.00 — Mékq check payable to’
Due by May 1, 2005 ™. T . -Florida  Department of State
: - R S
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM ] Delete TITLE M&Em [ Change WArmitinn
NAME . SMITH, VERNON D NAME Smi‘l’h ah rtﬁmhcr b
STREET ADORESS | 2211 OKEECHOBEE ROAD STREET ADDRESS 105 | W "
orv-si-2p | FORT PIERCE, FL 34950 Cv-SI-2P W e 3292
TLE 0 deite e T DChnge L[ Adstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
HILE _ 3 Delet THLE [ change  [C] Addilion
NAME RAME )
STREET ADORESS STREET ADDRESS
CITY-ST. 2P GTY-ST-2P
TILE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 217 CIY-ST-2P
THILE 3 Delete me O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS |
CITY-ST-7P Cry-S1-7P
TILE ~a el e : 1 pekete TITLE CRenr e I change [ Addition
NAME NAME R P -
STREET ADDRESS -~ - STREET ADDRESS
CITY:ST-7IP - CITY-5T-2IP - "

11, | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | further cetify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that t am a managing member or manager of the

limited liability company or the receiver or trustee empowered ta executs this report as required by Chapter 608, Florida Statutes.

Chastopnes D.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, I!AN‘GER. QR AUTHORZED R

SIGNATURE:

Smin 305 718648575
EPRESENTATIVE 1] Daytirne Phane ¥




