2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 19,2004 8:00 am

DOCUMENT # L03000051500 Secretary of State
1. Entity Name
STEVE SMITH CARPENTRY, LLC 02-19-2004 90160 043 *%30.00
Principal Place of Business Mailing Address
321 FORREST AVE. 321 FORREST AVE.
MARY ESTHER, FL 32569 US MARY ESTHER, FL. 32569 US
A s KT D A
Suite, Apt. #, elc. Swite, Apt. #, etc. 02132004 Chg-LLC CR2E0A3 (10/03)
City & Stale City & State 4. FELNumber Apphed For
ﬁ#é ﬂf 7/5’3 Nat Applicable
Zip Country e Country 5. Certificate of Status Desred [ ?gggq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SMITH, STEVEN C

321-FORREST AVE. - - - — - ———— -t Street Address (P.O. Box Number.is Not Acceptable). - cmramae e —e -
MARY ESTHER, FL 32569

City FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famnifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title  apphcable. {NOTE: Regintated Agent signalura required when reinstating) DATE
Flling Fee Is $50.00 - Mako check pavanla to.
Due by May 1, 2004 tos : Fluflda Depamnentofsmte o
ol v . .t -
L. t 7 "‘ o TR
9. MANAGING MEMBERS/MANAGERS 10. ADDIT‘IONSICHANGES
ME MGRM ] Delete E [ Change [ Addition
NAME SMITH, STEVENC NAME
STREET ADDRESS | 321 FORREST AVE. ) STREET ADDRESS
CITY-5T-2P MARY ESTHER,, FL 32569 ' EITY-§T-2P
LT {7 bekern TITLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST- 7P CITY-ST- TP
THLE O tateta TIRE Dchange 1] Adsition
NAME ' NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P GiTy-ST-1IP
. — O teen e [Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-ST-21p
Tme O ekt _f Tme [ crange [ Additien
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-S1-2p
ANE { Delsts TE ' {JChange [T Acdition
NAME . RAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P g om-srae

11. | hereby cem that the information: suppilied with this filing does not qualify for ther exemnption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on |s report Is true and accura:a and that my signature shall have thé same legal sffect ag if made under oath; that | am a managing membar or manager of the
limited liability company or the recej tee empowel ya exgoute th report as requ|r apter 608, Florida Statutes,

o?// /ﬂ‘/ $52 5859761

SIGNATURE: .

e

bﬁn oh Pmreu NAME OF SIGNING unmh’usna’au, MANAGER, OR AUTHORIZED REFPRESENTATIVE Taytimes Phone

I



