2007 LIMITED LIABILITY COMPA%‘Y_ FILED

ANNUAL REPORT (AR) ¢ Feb 23,2007 8:00 am

DOCUMENT # M97000000003
1. Enlity Name Secretal " Of State
THE SMITH FAMILY COMPANY, L.L.C. 02-23-2007 90210 016 730,00
Principal Place of Business Mailing Address
7128 DEVONSHIRE ROAD 7128 DEVONSHIRE ROAD
e e Hmll“ “l ’lm ‘ll‘“l”l ||”l ||’" II“I "m m“ Ilw "Ill m"l "l ]ll'
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/086)
City & Stale City & Slale 4. FEI Number Applica For
54-1827073 Mol Applicabie
ap Counlry Zip Country 5. Carlilicato of Status Desired O $5.00 Agattional
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName ~ N - .
. Phiilip D Smirh It
) pmr Suiget Address (P, . Box Number } Nol Acccplable)
_ & Fernjand
TALLAHASSEEFL 32308 —
FeRp AN A &ack 039
City FL Zip Code

8. Tho above named entity submits Lhis statement lor the purpose of changing its registered office or regislored agent, or both, in the State of Florida. | am familiar with, and accept

the obligations OWM _:Qa“ l /
SIGNATURE C\\u A 219/06 ;j

Swgnature, typed ar priricd nalg of mgistered agent and ttle d anpléfslo. (NOTE Ruogistered Agent egralure revured wien reinstaung) DATE
it L] g

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGR 1 Delee II1LE [JChange [ Additien
NAMI SMITH, PHILLIP D NAME

SIRIET ADIRISS | 7128 DEVONSHIRE ROAD SIRLTTADDRESS

cIrY 1 4P ALEXANDRIA VA 22307 CIrY S1-2IF

IME O oelote Tt [ charge ] Addition
NAML NAML

SIRLLT ADDRESS STREET ADDRE 55

CITY-$1-41P CITY-S1. /1P

Ty [ Delete 1L [ Change [ Addilion
NAME NAMED

SIRETT ADDRESS STREFT A S

CITY 81 7IP CHY &1 /P

IITLE [ Delete e [ change (T Addilion
NAML NAMF

SIREET ADDRESS SIRCETADORESS

GITY $1-A1P CITY-ST /P

MTLF. O petetn e 7] Change 1 Aduition
NAME NAMID

STREET ADDRESS STREET ADDRE SS

CITY-81-21IP CITY-ST- /P

TITLE 7 Delete 1L ] Change (] Addilion
NAME NAMI

STHEET ADORFSS STREET ADDRESS

CITY 8E-/1P CIY ST1-/@

. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furthar certify that the information
indicated on this report is lrue and accurate and that my signature shali have the same fogal clfect as il made under oath: that | am a managing member or managor of the
limited ligbility company cr Lhe receiver or trustee empowered 1o exacule this reporl 23 required by Chapler 608, Florida Stalules.

SIGNATURE AR /- 7)-07

SIGNATURE AND W}E‘B-eﬂ’PHINf‘ED HamE Or-sIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date [




