File on or betfore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILING FEE | Annual Report $100.00 + .78 Corporation Supplemental Fee
188.75 Make Check Plgbh To: FLORIDA DEPARTMENT OF STATE

" of Limttes ebiity compeny ~ DOCUMENT # M97000000003

L
FLORIDA DEPARTMENT OF STATE SAALY OF STATE
Hatherine Harris HOF COREORATIDNS
Secratary of State
DWVISION OF CORPORATIONS corena 100 lf
- I o i PPAEE

THE SMITH FAMILY COMPANY , L.L.C. 18. Principa! Place of Business Address
7128 DEVONSHIRE ROAD 7128 DEVONSHIRE ROAD
ALEXANDRIA VA 22307 ALEXANDRIA VA 22307
2. Principat Place of Business Z2a, Meﬁi'ing Address 3. Date Organized or Qualified | 3a. Stale of Formation
I . 12/30/1996 VA
_ ,?‘,ip o C; . I S,u.‘EgA ?‘- b oto. — JE - . _ti F E'N“’_“BSL . e EW“_—‘W —
Ciy £ Biale City & Stale T 7)1 54-1827073 [ Mot Appicabie
- s o ey 8. Dale of Last Report 6. Centiflicate of Siatus Desired
03/30/1998
7. Name and Address of Current Reglstered Agent B. Name and Addrass of New Reglatered Agent/Office

Narme
SPIVEY, DRUCILLA
2205 ASHLEY COURT Eireel Addrass (P.0. Box Number Ia Not Acceplable)
FERNANDINA BEACH FL 32034

l-E'Gﬁa. Epl ¥ eic

City Zip Cods

FL

$. Pursuant fo the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named Limitad liabiity company submils this staternant for the purpose of changing
its repistared office or registered agent, or both, Inthe State of Flonida Such change was authorized by atfirmative vole of a majosity of tho members 1heraty accaptthe appaintment
as registered agent, and accep! the obligations.

. e e DATE - I e —
SIGHATURE TRagrored Agar hooepiing Aopaaimanil (NOTE Regsieiad Agest gratire 1ea v whe 1 28'al ng'
10. Thie Managing Members/Managers Busingss Streat Address City, Slate and Zip Code
ALEXANDRIA VA

MGR | SMITE, PHILLIP D 7128 DEVONSHIRE ROAD

e - - . USRS r_,

IO k-l
-3 U P g

] s lN0 TE #ERRIO00S

11, | do haraby certify that tha information supplied with this filing does not quality for the exemnplion stated in Saction119.07(3) (1), Florida Statutes. 1 further certidy thalthe information
Indicated on this annual report is true and accurate and that my signature shali hava tha same lepal effect 8s if made under oath, that | am & managing member or manager of the
limited liability campany o the eeeygL.o v empowsrad 1o Bxecuta ths report as required by Chan*ar 608, Florida Statutey; and that my name appears in Block 10, oronan
attachment with an gddras

2.22-99 763 &0-90%3

1 SIGHATURE AKD TYPED GR PMNAME OF $ GrUMG MANATGIHG MEMBEA OR MA™AGER Cate Dawma Procg #

INHSE10 R (12-98)




