{ : 2009 LIMITED LIABILITY COMPANY
ANNUAL REPORT . F E 3 i ﬂ

I
[T AN
DOCUMENT # M06000005748
1. Enlity Name s . .
THE ROBERT F. AND KATHLEEN L. SMITH FAMILY LLC 09 APR 2 l AH !0' 26
v
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
1000 TARPON CENTER DRIVE APT. 505 1000 TARPON CENTER DRIVE APT, 505
VENICE, FL. 32475 VENICE, FL 32475
S LR A

Suite, Apl. ¥, elc. Suita, Apt. #, Bl(f. 04032009 Chg-LLC CR2E083 (11/08)

City & Stata . Ciy & Stats 4. FEI Number Applied For

65-1273845 Not Applicabla
Zip Country - Zip Country 5. Certificate of Status Desired O Ei'ggq:::’:;ﬂ""a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
~SMITH, ROBERT F
'[Dﬂo TARPON CENTER DRIVE APT. 505 Street Address (P.O. Box Numnber is Not Acceptabla)
" WENICE, FL 32475 -
- THI :
Y City FL ! Zip Coda

:"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. | am famlhar with, and accept

: 'ﬁthe cbhgations of registered agent.
w W Z M d4--1
—le—-0O
. SIGNATURE i q

l \ Signatfe, lyped ar prinlad nama of regilored agent and utle | aophcale. (NCTE, Registarad Agent SIgnaturs requiret when renslabng) - DATE
I : ' . o T
b - . L Ly
< i~ FILE NOWIIl FEE IS $138,75 : N T Make chack payable 16 juclh
i Aﬁer May 1, 2009 Fee will be $538.75 | - : Florlda Dapartrnant of State
1 h MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES SRRt
it MGR 1 pelete TILE [ Chadge -,
- . SMITH, ROBERT F . NAME . . gy
|~ STREET ADDRESS | 1000 TARPON CENTER DRIVE APT. 505 STREET ADDRESS .
| ciTy-sT-2P VENICE, FL 32475 CITY-ST-71P o
_HU:E__ O Delele TNk [J Change I:l _;ﬂ_tgi_:‘iiiﬁi
[ NAME NAME
- STRBAT ADDRESS STREET ADORESS 10015 145 128 1 S s
X cirﬁ{suzw CITY-81-7IP 04/21/05--D1010--029  *%] a5, I‘S
AL
1 TE O Detele 1L [Clchange [ Agdilion
‘Nm'g" NAME e
“ STREET ADDRESS STREET ADDRESS
G- ST-2 CiTY-SI-2P e
 TITLE! - : T Delste TITLE [l change [ Addition
i NAI:!E’ NAE :
srhEET ADORESS STREET ADDRESS
i T CiTyasT-2p CITY-ST-21P ST
THLED [ Delete TITLE ) O Change . l:l Addrlmn
* NAMEL: NAME : Hi i
|~ STREEY ADDRESS STREET ADDRESS
" CITY-S1-2IP } by T}
il
O pelete TMLE [ Change EI Addm_on‘__ ‘
- - NAME . - - -
STREET ADDAESS . . - STREET ADDRESS oo <
cm? §1-ap CITY-8T-2IP e ree @l . pLWE

1 1 tl hereby certify thar 1he information supplied with his fiting does not qualify for the exempticns contained in Chapter 119, Flonda Statutes. | further certify tHal hé miurmauon‘ iins
L. arsindicated on this report is true and accurale and that my signature shall have the same lagal effecl as if made under oath, that | am a managing member or manager of 1ha”
g I|mnted liability company or the receiver or trustee empowsred to execute this report as requirad by Chapter 608, Florida Stalules -

—-\

SIGNATURE AND TYPED OR PRINTED NAME OF NGNING MANAGI!NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Dayums Phone ¥

‘;SIGNATURE )[WJM ' - OF (-'4-4!;*1-3@,‘!‘?(5

e T—————

N Owmen  APR 2 27008 L




