2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) L  FILED .-

DOCUMENT # 103000046795 Apr 24,2006 08:00 AN
- En tame Secretary of State
MARK C. SMITH CARPENTRY, LLC ry
Prncipal Place of Busin;;.-s-s ) Mailing Address
16318 HAMILTON DRIVE 16318 HAMILTCN DRIVE
B N 111 i
2. Prncipal Place of Business — 3. Mailing Addiess —
Sutte, Apt #. elc. Suite, Apt. 4, elc. ) . 15t MOORE CR2EQ83 (10/05)
Cily & State - City & Giale — 4. FE| Number Applied For )
. . 59"331 1670 Pt Apphc.a{:.!:
Zp Country Tp Country [ ConlicaiooiStatsDasiced [ ?eiggq 3:’:;‘0_“‘%*” B
6, Name and Addyess of Curtent Begisteved Agent 7. Name and Address of New Reg_stered Agent
Nome
18!6\4:;}-?%%%1?51.%{\1 DRIVE Street Address (P.O, Box Numbér:s Not.A-.ccepiab‘le) - 7 -
ORLANDO FL 32833 ; —
City ' FL Zip Code —

8. The above namad antity submits this statement for the purpose of changing 1ts registared office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the gbhgations ol registerad agant.

SIGNATURE e I L
prrnabate. byied o praded norre of regaieied agent and We ! appicoble {ND‘IE Hews;e!ed Agent s:grglure fequired whan 'e\nsmlmg) BATE

' FILE NOWH! FEE IS $50.00 © . _
Make Check Payable to Florida Depart{nent of State
Due By May 1,2008

e . . - R PR . .
a. MANAGING MEMBERS/MANAGERS N k2 ] ADDITIONS /CHANGES .
T MGR T Delete Wit T change T} Addtion
NAME SMITH, MARK C NAME
STACET ADDRESS {16318 HAMILTON DRIVE STREET ADDRESS
emv-st2P | ORLANDO FL 32833 . . tnY-S1- 2P UDOO0NS31 455 ;
i MGRM T elete HtE Mt =ae “”-Tﬁ?%nagrf Dmdﬂmn
HAME SMITH, MARK C RAME
STREET ADDAESS {16318 HAMILTON DRIVE STREET ADDRESS .
OTY-ST-Z8 - [ORLANDO FL 32833 ) e . e
THLE O telate TTE O Change T Additon
NAMT MANE
STREET ADDRESS STATET ADDHESS
CITy-51-2P CIY-ST-7 |
TieE O oeiste e T Changs % Adeldion |
NAME NAME 1
STREET ADDRESS SIREET ADDREAS i
CITY-ST- 2P S ~ §cavsize _ o
THLE 0 oeete TIE Tichange ) Aodidion
HAME HAME ‘
STRFET ADORESS SIREET ADDRESS !
CiTY-ST. 2IP L iy -S3- AP _ ) .
e {3 Gelete HiLE 3 Crenge E] Bacition
HARE , HAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP o Ciiy-37-410 i " -

11, f hereby certify that the mformataon supplied with this filing does not gualify for the exemptions contained i Sncnon 113, Florida Statutes. | fusther certify ';hat the informaticn
widicated on this report s true and acourate and that my signature shail hava the same lega! effect as if made under oalh, thal | am a managing member of manager of the
imsted liability company o the receiver of trusles empowered o execule his report as reguired by Chaptar 608, Florida Statutes

SIGNATURE: M K% Uak . Sl Y~(F-06  ofor-58F- 62445

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNFNG MANAGING MEMBER MANAGER OR AUTHORIZED HEFﬂESEﬁTAﬂVE o bow Dayling Pn:me L1




