2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000005785

1. Entity Name

SIM SMITH CARPENTER LLC

Mar 05, 2008 8:00 am
Secretary of State

(03-05-2008 90206 020 ***138.75

Princinal Place of Business

8421 THOMAS DR #1
PAMAMA CITY BEACH FL 32408

Mailing Address
8421 THOMAS DR #1

PAMAMA CITY BEACH FL 32408

2. Principal Piace ol Business - No P.O. Box # 3. Mailng Address

e

Suite, ApL. #, i, Suile, Apt. #, gtc,

15t MOORE CR2E083 (10/07)

City & State City & Staie 4. FE! Numger Applied Far
20-0639863 Mot Applicatle
7ip Country Zip Cournry I . $5.00 additional
5. Cerlificate of Stays Desirad a Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
T 8MITHL.SIMT— o o e - S c—_— e
S Address (P.O. Box N i iabl
8421 THOMAS DR #‘ Sveet ress (P.O. Box Number is Not Accepiable)
PAMAMA CITY BEACH FL 32408
Cily Zip Code

FL

8. The above named entily submits this statemen: for the purpose of changing its registerad ofiice or registered agent. or both, in the State of Flosida. | am familiar with, and accept

ihe obiigations of registered agernt

SIGNATURE

Signalnre, lyped o1 ored AT e of (99 SI6T AGINL 99T 1R DEphiacks

BATE

8. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES
TILE MGR [ Deotete O change [ Additian
HAME SMITH,.-SIM
STREETADORESS |B421 THOMAS DR #1 STREET ABOFESS
cirv-s1-2r- - (PAMAMA CITY BEACH FL 32408 \ . CRY-57-7F
13 MGR Delete Ti {7 Change [ Additien
HERE DOBB, ROBERT HAME
STREZTADDRESD | 8421 THOMAS DR #1 STREET ABDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32408 CIFY-51-2iP
HILE 3 Delete liTiE [ Change [ Additicn
NANE NAME
STREETANORESS | - i T W SIREEVADDRERST)T T T Tt ToeT ot T Tt e o e I
CITY-5T-2IP CIY-57-2F
ATLE I Delete HIE [J Change [ Additicn
HAME HEME
STHEST ADDRESS SIREET ZLDFESS
Cily-ST-7P CrY-5i-2
TiME O Delete TITLE (T Change [ Addition
HARAE NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-2p CITY-57- 2P
TILE [ pelete TITLE [Jchange  [7] aadition
HAKE NAME
STREST SDDAESS STREET ALORESS
CIfy-57-2ip CITY-5T- 2P

11, I hereby certify hat the information supplied with this filing does nat quahly ter the exemptions confgined in Section 119, Flerida Siatutes, | further certily that the informasion
indicated on this repcrt is true and sccurate and thag my signature shall have the same legal eltect as it made under cath: that | am a managing memiser or manager of the
imited liability company or the receiver of rustee empawer d to execute this report 2s required by Chapter 808, Fiorida Slatutes.

SIGNATURE: 9/M SmiTH

N

SIGNATURE AND TYPED OR PRINTED NAME OF L]

MEMBER,

OR AUTHDRIZED REPRESENTATIVE

Z/Zé/ﬁé’ £50 259 3186

£ 'n.n Gaytira Booee &




