2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 10, 2004 8:00 am

DOCUMENT # M97000000003 Secretary of State
1. Entity N
iy Name 02-10-2004 90104 031 ****50.00
THE SMITH FAMILY COMPANY, L.L.C.
Principai Place of Business ) Mailing Address
7128 DEVONSHIRE ROAD 7128 DEVONSHIRE ROAD L3UyJdur v
ALEXANDRIA VA 22307 ALEXANDRIA VA 22307
Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State ' 4. FEI Number Applied For
54-1827073 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired O gese ggq :::l:r;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - . ; o Sl Name gmy I T T A . T . —
SMITH, MADELINE E e e liie Smith Toolan
treet Adgress (P.O. Box Number is Not Acceptable) . |
2726 NEW MARKET CIRCLE S e ITMar et Ciecle
Cltyﬂ/A_l \al’laSSee. FL Zip Cade

8. The above named sntity submits this statemenl for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typod or printed name of registered agent and title # apphcable. {NOTE: Regigteraa Agent signature reguired when reinstatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 Delete TLE [ Change  [] Addition
NAME SMITH, PHILLIP D NAME
" STREET ADDRESS | 7128 DEVONSHIRE ROAD STREET ADDRESS
Crry-§1-21P ALEXANDRIA VA 22307 CITY-5T-2P
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [IcChange  {] Addition
NAME - - - m— = - - A ——— =2 NAME - < - B e e r——— . . - . . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IP
MiE ' 1 Delete TITLE ’ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2IP CITY-ST-ZiP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ neiete TITLE [ Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

11. | hereby certify that the information supgplied with this filing does not qualn‘y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and Il have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or thg ¥e: is report as required by Chapter 608, Florida Statutes.

SIGNATURE: (N 1-31-0Y 703 bb0-9053

SIGNATURE AND TYPED chn NAME OF SIGNING mp\emc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gale Daytme Pharie #




