i

FILED

2004 LIMITED LIABILIT Y COMPANY SeSIG): 30,2004 8:00 am

DOCUMENT # L03000045120 cretary of State
- 1. Entity Name 09-30-2004 90087 017 ****50.00
SMITHERMAN FENCE AND DECK, LLC
i »_:F.’rincipal Place of Business o Majling“Addra.Es_‘ L o
“8740 TONERROAD - '~ 740 TOWER ROAD, : KA. 0 O/Z
PANAMA CITY, FL 32408 US - PANAMA CHY, FL 32409 us g
. - - - |! I - 1
2. Principal Place of Business 3. Malfing Address - . l F' l {
Suite, Apt. #, stc. Suite, Apt. #, elc, . 09272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. S5 7 3 (0(9 9[091 ? Not Applicable
Zp Country Zp ’ Corsniry 5. Certificate of Status Desired () geseggqn‘?li’dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
"SMITHERMAN, ELZIE K™ ™ T : T - T = -
8740 TOWER ROAD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32409
. City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing lIts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatus, iypad or printad name of registared agen and Bxle ¥ spplicatie, {NOTE: Regr Agerd wigr +equired when pei q) DATE
Filing Foo Is $50.00 Mzke check payable to
iy DU by omber 8, 2004 Florida Department of State
Lt
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
LME MGRM {1 petgte mE O Ctange [ Addition
' NAME SMITHERMAN, ELZIE K NAME
STREET ADDRESS | 8740 TOWER ROAD STREET ADDRESS
orv-s-7p | PANAMA CITY, FL 32409 ciiv-51-2P
TILE MGRM [ petete TLE O Change [ Adition
NAME BENEFIELD, JAMES Q NAME
STREET ADDRESS | 8740 TOWER ROAD STREEY ADDRESS
CITY-ST-2P PANAMA CITY, FL 32409 CITY-ST-2P
THTE O petete TME ] Olcimnge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-51-2P
me | T T 7T TOoeete . TR e T T T DOchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST- 29 CITY-5T-2P
TRLE 1 petete TME [ Change [ Addition
HAME ) NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITy-S1-2P
TMLE 3 petete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-AP

11. 1 hereby cerlify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07{3){i}, Florida Statutes. 1 funther 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; that | am a managing mernber or manager of the
limited #ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ( S):';—_o

SIGNATURE:Z /MWW 7”c§§ -04 F60 -2949

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

.



