2004 LIMITED LIABILITY- COMPANY FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # L03000046795 ecretary of State
1. Enlily Name 04-07-2004 90352 026 ****50.00
MARK C. SMITH CARPENTRY, LLC
Principal Place of Business Mailing Address
16318 HAMILTON DRIVE 16318 HAMILTON DRIVE L
ORLANDO FL 32833 ORLANDO FL 32833 R
Suite, Apt. #. etc. Suite, Apt. #, atc. MOORE CR2EC83 (11/03)
City & Stale City & State 4. FE| Number Applied For
§933//67 ¢ Noi Applicable
Zip Country ap Country 5. Certificate of Staws Desired [ $5‘00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e — . - — e - L. Name . e e AT
SMITH, MARK C ' _
16318 HAMILTON D_F“VE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32833
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar goth; in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ;
SIGNATURE : W«-’é ( . 9/ - 5[ - 0%

Signature, typed or printed name of ragistergd agent and tw'e «f apphcabla. (NCTE: Fegistered Aganl signature required when reinstabng) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TIMLE MGR [ Delete THLE {1 Change  [] Addition
NAME SMITH, MARK C NAME

STREET ADDRESS | 16318 HAMILTON DRIVE STREET ABDRESS

CiTY-ST-71P ORLANDO FL 32833 CITY-ST-ZIP

TITLE MGRM O Delete THLE [ Change  [] Additien
NAME SMITH, MARK C ' HAME

STREET ADDRESS | 16318 HAMILTON DRIVE STREET ADDRESS

omy-st-2r | ORLANDOQ FL 32833 CITY-ST-2IP

Tne . [ pelete TTLE O change [ Addition
BAME -~ T ) eSS SN e e e - e T U . ) o e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

FMLE [ Defete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-21P CITY-ST-2IP

TITLE T Detete TITLE 3 Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§F- 2P CIFY-ST-2IP

TILE ] Delete TITLE [J Change  [] Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SE-2IP | CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o exacule this report as required by Chapter 608, Fiorida Statules.

SIGNATURE: —ete £ (225/ Y-f—0%  Go7-SEP- 0264

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




