RI SOS Filing Number: 201181151130 Date: 07/22/2011 4:00 PM

A. Ralph Mollis, Secrelury of Siale

—{'@7 L
g State of Rhode Island 5 N
. . Crprations [ ivision
and Providence Plantations 148\ River Stret
o =% Qffice of tbe Secretary of State Providence, RLG2004-2615
G611 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 » Filing Feez $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In wccordance with RIGL 7-16-66 (d), cach limited biabitity company failing or refising to file its annual repors within thirty (300 days afier the time presribed by Lasw

(RIG.L T-16-66 (b)) is subject 1o a penaliy fee of $23.00.

2. Exact hatme of the limited liability company

£ 0 N,
128081 THE SMYTH FAMILY ROUND HOUSE LLC
3. Sterte of Forsietion 4. Brigf description of the character of the business which is dctiiafly condiected in Rbode biand
RHODE ISLAND REAL ESTATE MANAGEMENT
5. Mrivetpid affice address cin State i
LUTZ FL 33548

2617 WILSON CIRCLE
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

v Conreter it

Cravaet Netine
ELEANOR WILSON :CO-MANAGER

Stred Adddress st Nete ity
2617 WILSON CIRCLE LuTZ FL 33548

7. NAME AND ADDRESS OF ¥ACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LiST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT)} O

E Mandger Newe

Metirciuer Neme
ELEANOR SMYTH PWILLIAM R SMYTH
Sireer Addross 1 Street Address
2617 WILSON CIRCLE 1808 ST PETERSBURG DRIVE
Ly Steite Zip L CHy Siciie Lip
LUTZ FL 33548 : OLDSMAR FL 34677
1'1:‘ fricdger Name ) o .f;magw Neome T e
Streod Adedresy T Sroot Adddress
i Shiite Zip Yy l Sterle iy
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of $tate, Changes require filing of Form 642 - R.1.G.L. 7-16-11
~s
=
.
This report must be executed by an aithorized person pursuant 1o RALG.L, 7-16-66 (6. )
o
(%)

- 128081 S -

including any accompanying schedules and statcments, and that all statements
] contained herein are true and correct,

Under penalty of perjury, 1 declare and affim that | have examined this repont,

TR 93 g RV X o 2o

Check No. -
reen e Signature of Authorized Person | D

oy J4g960 9’37 Bleanr M. Senhe Uing bee
FOR SECRETARY OF SIAI | LSL OI;JI,Y o - Print or Tvpe Name of Authorized Person
form 632 Rev. Us/08

65835-2-646988
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