2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # L0O1000014363 -

1. Entity Name

R.A. SMITH CLAM COMPANY, L.C.

Principal Place of Business Maiting Address

5504 SWAYING PALM DRIVE
PUNTA GORDA FL. 33582 -

5504 SWAYING PALM DRIVE
PUNTA GORDA FL 33982

HIINIH Il

|

[

Feb 11, 2004 08:00 AM
Secretary of State

Il

2. Principal Place of Business 3. Maiiing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 ( 11'.03)
Ciy & State City & State N 4. FEI Number Applled For |
37-1426586 Not Applicable
o Couriry Zip Country 5. Certificate of Status Desired [ ?5; g?q 3?:(;“0"3‘
8. Name end Address of Current Registered Agent - 7. Name and Address of New Registered Agent L _:
Name

SMITH, RONALD A
5504 SWAYING PALM DRIVE
PUNTA GORDA FL 33982

Strest Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits s stalemem for !he purpose of changmg its regjstered office or tegistered agent, or both, i the State of Florida. 1 am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE - . - . -
Skanature, tyRed of brirtad nama of cagislered agen a_nd mle_ur applecabia {NOYE. Registerod Agant signature required when renstating} ... batg N
-FiLE NOW"' FEE IS $50 00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 1G. ADDITIONS f CHANGES
TME MGR ] Delete THILE O Ehance r_"l Admuon
NAME SMITH, RONALD A NAME 1
STREET ADDRESS | 5504 SWAYING PALM DRIVE STREET ADDRESS 0ed L’fg?gﬁ%ég%gﬂ 465 50, {33
GreST2P [PUNTA GORDA FL 33982 B o Romestew o 2 )
TITLE 7 Delete HILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _ CITY-5T-2IP i
TiTLE [1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-7IP CITY-5T-2P o
TMLE 3 Delete T Cchange  [J Addntmn
NAME NANE
STREET ADDRESS STREET AODRESS
CITY-5I- 2P I CITY-ST-ZP
TILE [ Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ity -51- 219 ) _ _ fomestae o
e L7 Detete 1HLE [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST- 2P CITY-ST-21P o

11. | hersby certily that the information supplied with this filing does not quallfy for l:he exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the mformancm
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under ocath; that | am 2 managing member or manager of the_
limited liabilty company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Lomald

2 il Lot Ronaio A SMirH

/ oY Sy S7S 7598

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE

Dayhirne Phane &




