~. 2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT FILED

Apr 09,2007 08:00 A

DOCUMENT # L01000014363
1, Entty Nams Secretary of State
R.A. SMITH CLAM COMPANY, L.C.
Principal Place of Business Mailing Address
5504 SWAYING PALM DRIVE 5504 SWAYING PALM DRIVE
PUNTA GORDA, FI. 33982 PUNTA GORDA, FL. 33982
03262007No Chg-LLC CR2E0G83 (11/05)
DO NOT WRITE IN THIS SPACE PN AopiedFo
37-1426586 Not Applicable
5. Certificate of Status Desired O gg'gg“‘;‘dr:amo"a‘

6. Name and Address of Current Registerad Agent

3504 SWAYING PALM DRIVE DO NOT WRITE
PUNTA GORDA, FL 33982 'N THIS SPACE

8. The above nramad entity submits this statemant for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, Typsa of piviled name of tegitterad agent and 1tis #applcable, {NOTE: Registerad Agem signature requirsd when remstatng} . DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e MGR
NAME SMITH, RONALD A

STREET ADDRESS | 5504 SWAYING PALM DRIVE
CiTY-ST-2IP PUNTA GORDA, FL 33982

IMLE

:TA}::EH ADCRESS UODoo0eST2aT

ci-51-2P D418/07-80034-020 50,083

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-8T-7IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemlpiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ox this report is true and accurate and that my signature shall have the same legas effect as if made under path; that | am a managing member or manager of the
timited kability company or the receiver or trustee empowered to execute this repodt as required by Chapter 608, Florida Statutes.

SIGNATURE: ,ZZZMZ// / M S L5207  GY-575 7348

BIGNATURE AND TYPED OR PRINTED MAKE OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oayurne Phota #




