FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Jgn 21%2005 188(‘:0 tam
DOCUMENT # L03000056884 ccretary of State
1. Entity Name 01-21-2005 90094 026 ****50.00
SMOYER CONSTRUCTION CO., LLC
Principal Place of Business Mailing Address
3503 GULF COAST DR. 3503 GULF COAST DR. -
SPRING HILL, FL 34607 SPRING HILL, FL 34607 20003125
TR SR A EAERRE AR
Suite, Apt. #, etc. Suite, Apt. #, a1C. 01122005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
265066453 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired a ?eseg‘?qmmnal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
SMOYER, GEORGE R Ili
3503 GULF COAST DR. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34607
City FL l Zip Coda

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
ture, typed or printed name of registered agent and title i applicable {NQTE: Registered Agent sipnature required when rainstating) DATE
Filing Fee is $50.00 . Make check payable to
o Due y May 1, 2005 . ) ' L. Florida Department of State
i . . . - g . . g et - .
9. ] MANAGING MEMBERSJ’MANAGEHS 10. . ; ADDITIONS / CHANGES
me . .. | MGRM 3 petete TITLE : [Jctenge [ Addition
NAME SMOYER, GEORGE R Il NAME
smeer ADoReSS | 3503 GULF COAST DR. g STREET ADDRESS Jpames el
cmy-st-ap “ | SPRING HiLL, FL 34607 ) Tt v ciy-sv-2p™"" |7 " Tt T A
TITLE [ pelete TITLE Clchange [ Adaliion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [ cChange [ Addition
NAME : NAME
STREET ADORESS 7 STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-2P CITY-ST-2P
TMLE. O pelete TMLE Ochange [ Addition
NAME NAME
STREET ADORESS | - o STREET ADDRESS o
anv-srap - [ o . . L Y-St - . . . P
me o ' [ Delete ME - . [Ocrengs [ Addition
NAME Mo NAME
STREET ADDRESS STREET ADDFESS A DRI
ST P - A e e R

1. | hereby certify that the lnformatnon supplled with th|s filing does not qualify for the exemption stated in Ssction 119.07(3)({i), 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
limited Ilablmy company or the receiver or trustee empowarad to exacute this report as required by Chapter 608, Florida Statutes, N

SIGNATURE: /wé?’ %f - ée,m ar P Sopver 7 / [ 2 =205 35 2-596-663.

SIGNATURE AND OR PRINTED NAME OF SIGNING OR AYT ATWE Daytme Phone #

V




