2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # 99000003823

1. Entity Name

SMEEVE_, éMEEVE, SMASH & SMEEVE, L.C.

Principal Place of Business

ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257

Maiting Addrass

CNE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257

2. Frincipal Place of Business

3 Mailing Address

Suite, Apl. #, eic.

FILED
Apr 24,2006 08:00 AN
Secretary of State

MURERENR Y

Sufle. Apt. #. etc. 15t MOORE CR2E083 (10/05)
Chy & Stale T Cry & State 4. FEI Number ' Applied For
: 59-3586501 Mot Applicatd
zp Country Zip Country 5. Certiicate of Status Desited [ $9+D0 Additional
) Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -
MName

SMITH, V. HAWLEY JR
ONE SAN JOSE PLACE
SUITE 7

JACKSONVILLE FL 32257

. R S ¥

Strest Address (PO, Box Number is Not Acceplable)

Ciry

Zip Cede

FL

8. The zhove namead entity submits this statemient fos the purpase of changing ts regsiered office or registered agent, o both, in the Stade of Fiorida, | amiamiliar with, angd accep)
the obligations of registered agent.

SIGMATURE : 1 : :
Sgnatuie. typed ar perdled name of reqistered agent and ‘."{E & apphcatiie, {NOTE Rugisrered Agent signature regurcd whien remslabing) BATE
_ FILE NOWIN FEE IS §80.00 . 07 .
Make Check Payable to Florida Department of State
. DucByMay1,2005. = "L
9. MANAGWG MEMBERS/ MANAGERS = 10. e S ADDITIONS ] CHANGES s
TLE PMGR 2 Dolete THE O change [ Addition
RAME SMITH, V. HAWLEY JR NAME
STREET ADZRESS | ONE SAN JOSE PLACE, SUITE 7 1 STREET ADDAESS LHOO0NN0S334491
‘o-s7e | JACKSONVILE FL 32257 R LEs 05 DB Mt 1 231 sLi_
TIE v [ Delete TILE O Change  [3 Addition
NAME DUNGEY, MARY LOUISE NAME
STREETADDRESS | 12844 BAY PLANTATION DR. STREET ADDRESS
oTr-ST-2F L JACKSONVILLE FL 32223 ) CITY-§1- 29 ‘
TILE ST [ petgie THIE O Change L] Addition_
NANE SMITH, EMILY B T NAME T T
STRELT ADDRESS {2767 FOREST CIRCLE STREET ADDAESS
OW-S-IF | JACKSONVILLE FL 32257 CIsY-ST-2 .
TLE [J pelste TiTE [ change (3 Addition
NAME NAVE
STREET ADDRESS STRIET ADDRESS
CTY-ST-21F B ITY-ST-2IP B ‘ L
TINLE {7 pelste 113 [ change ] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
oY -ST-2IP CTY-S7-2p o
TLE 3 Detete e [ Change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 217 B f orr-g1-ap

11, | heraby certily that the information supplied with this filing dees not guslify fo

r the exemptions contained in Secton 119, Florida Stawtes. | further certify that the information

indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a2 managing member or manager of the
wmited liability company of tha regeiver at trusiee empowered 1o exacute this report as required by Chapter 808, Florida Statules.

SIGNATURE:

.
M ) 4 240l
SIGNATURE AND TYDED OR FEINTED NAME OF SIGNING MANAGING @IB%, MANAGER, OR AUTHORIZED RE?RESENTATWE . Db

Daytime Prone ¥



