FILED
2007 LIN NNUAL REPORT oY Jan 22,2007 8:00 am

DOCUMENT # L04000009457 Secretary of State

1. Entity Name 01-22-2007 90150 036 ****55.00
DAVID SMITH TILE, LLC

Principal Place of Business Mailing Address
8333 N. CAREYRD 8333 N. CAREY RD vyEwsTTE
LITHIA, FL 33547 LITHIA, FL 33547

e gz oarerpy] M

%231 N Caren K

Suite, Apl. #, etC. Suite, Apt. #, elc. {

01182007 Chg-LLC CRZ2E083 (12/06)
LCity & Sigte & State 4. FE| Number ’ Applied For
tnwo o, F | L&\J\ QA } 38-3697488 i Not Applicable

32—':‘.’)5 k‘;l \C ?"té . %"55’ ) l Cctj”% ] 5. Certficale of Status Desired ‘W/ E:-gmrf‘;‘“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, DAVID W

8333 N. CAREY RD Street Address {P.C. Box Numiber is Not Acceptable)
LITHIA, FL 33547

City FL | Zip Code

8. The above named entity.gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
St
&

the obligations of reg agepl
< 7 ol —/7 - 27)

SIGNATURE
5 Sigrtatu

ture, typed ar printed name of registered agent and titke if applicatle, {NQTE: Registared Agent signature required when reinstating) DATE
' Filing Foe Is $50.00 : . Make check payable to
Due by May 1, 2007 Florida Department of State
. 4
i
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
fme PRES O Delete T Pre o RChange [ Addition
NAE SMITH, DAVID NAME Doy, Do
STREET ADDRESS ( 8333 N CAREY RD STREETADDRESS [o¢ 2, {7} (02 .
- Ve
omv-st-zp | LITHIA, FL 33547 CITY-5T-2IP 'L?fﬂ\ N 3, = SN '
TLE 1 Delete TLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TIMLE 3 Delete THLE ] Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TMLE O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP T o CITY-ST-2IP .
MLE . . N O Delete TNE o OJchange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$1-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company of the r 1 or trustes empowered 1o execute this report as recuired by Chapter 608, Florida Statutas.

SIGNATURE: OI-19-0" Y3 969 -D¢ad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Dem Daytime Phone #

A}




