FILED
2008 LM AL REPORT T ANY Feb 18,2008 8:00 am

DOCUMENT # L07000105884 . Secretary of State
1. Entity Name
D&D SMITH CONSTRUCTORS, LLC 02-18-2008 0072 020 *138.75
Principal Ptace of Business Mailing Address
519 CONROY STREET 519 CONROY STREET UYUvuvwwrs
ORLANDS, FL 32805 ORLANDO, FL 32805 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |lIIJm| |]] ||]u m | ||m |Im m|| I|II| |[[“ |IH| I'm n““m lll.
Suite, Apt. #, elc. Suite, Apt. #. etc. 01‘;72008 CthLC . craE085 (1206
- City & State City & State 4. FE! Numbgr, ‘ Lk Z_D \ D — Applied For
oy - ' 5 a 2 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O ?esa'g?q;dr:‘;m"al
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T e

¢ Name

SMITH. DWMIGHT D

519 CONRQY STREET Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO. FL 3280%

City FL [ Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue. typed o prned name of regrstersd agent and bte d appbcabis (NOTE: Regpstered AQent sgnetule recque ex when renstategh DATE
FILE.NOWII! FEE IS $138.75 _ UMake check payable to~,
After May 1, 2008 Fee will be $538.75 * " Flortda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Detete Lyts [ crange  [] Adition
NAME SMITH, DWIGHT D NAME
STREET ADORESS | 13561 SUNSET LAKES CR STREET ADDRESS
CITY-5T-2F WINTER GARDEN, FL 34787 CITY-ST-29
TIME [ Delete TME [ crange [ Addifion
NAME NAME
STREET ADDRESS STREET AMMESS
Ly-§1-2P CITY-51-2P
TME [ Detete TLE Ocrange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
NE Oloelee - § TTE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cire-57-2P CITY-ST-2P
TIE [ Delete TTE [ Crange [ Agdition
NAME RAME
STREET ADBRESS STREET ADDAESS
cny-s1-op CriY-ST- 27
TLE 1 Delete TmE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-P

11. | hereby certify that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the recaiver of rustee empowered C:ijtethts repost as required by Chapter 608, Forida Statutes.

OR PRINTED NANE OF REPRESENTATIVE ,-Date

SIGNATURE: DA/Z# b ﬁ'-v DWU\\')LJ) :Sﬂmﬂfl U4V JlLng (40’1\’421‘5231
SIGNATLHENI:IT7 G{A’Imlﬂl { A 7 Daybme Phone #




