2008 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT — Apr 30,2008 08:00 AV

4 7
D E?n? UMENT #1.0400000945 R Secretary of State
DAVID SMITH TILE, LLC
Principal Place of Business ‘ Mailing Address
8331 NORTH CAREY RD 8331 NORTH CAREY RD
LITHIA, FL 33547 LITHIA, FL 33547
04232008 MNo Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE rR=Tv— T
38-3697488 Not Applicable
5. Certificate of Status Deslred ~ [J ?5 -00 Additioned
ve Required

8. Name and Address of Current Registered Agont

SuITH DD DO NOT WRITE

8333 N. CAREY RD

LITHIA, FL 33547 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed or printed name ol registerec agen! and Iits ¢ epplicably {NOTE Regsieied Agent Signature required when renstatng) mﬁ

FILE NOWH! FEE )5 $135.75 LOoo0Raze I

Aftor May 1, 2008 Fee will bo $538.73 : D5/27/08-20021-025% 138,75
0. MANAGING MEMBERS /MANAGERS
TE PRES > AR
NAME SMITH, DAVID .
STREET ADDRESS | 8331 NORTH CAREY )
ory-sT-ZP - | LITHIA, FL 33547
e W
NAME 3 -,‘\.:.
STREEY ADDAESS oo At
CITY-5T-2 . ' =
TILE
NAME

il _ | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

~ INTHIS SPACE

nme K . s -. .l o .
NAME T o0 ‘ x ey
STREET ADDRESS R CRAT
OITY-§1- 7P . A

TE
NAME
STREET ADORESS
CIry-8T1-2P i

11. | hereby cam that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on s repott is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am & managing member or menager of the

fimited liability compan%lver of trustee em to execute this report as reguired by Chapter 508, Florida Statutes.

SIGNATURE: 04 -5 -0&

mwnz TYPED DR PRINTED H‘ OF BIGNING MANAGING E OR AUTHORIZED REPRESENTATIVE Dals Daytrne Phona #




