2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # M06000005606

1. Entity Name

SMITH HAYNES & WATSON, LLC

04-23-2007 90374 035 ****50.00

Principal Place of Business

1923 FOXRIDGE DRIVE
KANSAS CITY, KS 66106

Mailing Address

1923 FOXRIDGE DRIVE
KANSAS CITY, KS 66106

60038366

2. Pnncnpa\ Plaw uitness N O Box #

3. MalI%Address?y}’ aom M

WATRIAMICRS TRV

Su1te Apl #, etc. Suite, Apt. #, etc.

04092007 Chg-LLC CR2E083 (12/06)
City & State N City & State Lo 4. FEI Number Applied For
[S5IM ,CS m’ SS[ / IGS 20-4554004 Not Appiicable
Zip Couhtry Zip Couniry » . $5.00 Additional
(a bZDL b bZO' Z 5. Certificate of Status Desired . O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL-32301-2525

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

B. 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. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature. typed or printed name of regrstered agent and tile f applicable (NOTE Regstered Agen: signalure raquired wnen renstanng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
d
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES "
e MGR O veete e M Crange 0] Addilion
NAME CURRY, MARK E NAME W *6 '“‘l W
STREET ADDRESS | 1923 FOXRIDGE DRIVE STREET ADDAESS (OGlV)O (C (0
oi-sT-7P | KANSAS CITY, KS 66106 CITY-S1-2IP mlgs{m KS
FILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-4T-2IP CITY-ST-ZIP
e O Delete me {1 Cnange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
ME 7 pekete e [ Change [ Adartion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S7-7IP CITY-ST-2IP
Tme  petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-$T-2IP CITY-5T-2IP
TILE {7 Delete TITLE ([ change  [[] Addition
NAME NAMEC
STREET ADDRESS STRLLT ADDRESS
CITY-5T-7IP CITY-57-2IF

11. | hereby cenify that the information supplied with this filing does naot guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingikzated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empaowered ta execute this report as required by Chapter 608, Florida Statutes.

K buvr 4:10-07 913,325, 1200

SIGNATURE: XJ(/\MM b\/\

!IGNATUR{AND TYRED OR PRINTED NAME OF S NING MANAGING MEMBER. MA

NAGER OR AUTHORIZED REPRESENT}'IIVE

Date Dayhre Phore &

o/




