2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000042742 i - Apr 27, 2007 8:00 am

17 Enty Namo ) ecretary of State
THE TIN SMITH BUILDING, LLC 04-27-2007 90021 036 ****50.00

Principal Place of Businass Mailing Address
965 BEACHCOMBER LANE P.O. BOX B206
VERQ BEACH FL 32963 VERC BEACH FL. 32964
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
965 Beachcomber_ Lane
Suite, Apt. #, elc. Suite. ApL # elc. 15t MOORE CR2E083 (10/06)
Cily & State City & State 4. FEI Number Applied For
Verc Beach, FL 20-1213532 Not Applicable
Zp Country gpz 963 Cmgtrsy 5. Cerlificate of Status Desired O gi'gglﬁi‘g““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

TERRY, CHARLOTTE

965 BEACHCQMBER LANE Street Address (P.Q. Box Number is Not Acceplable)

VERO BEACH FL 32963

City FL | Zip Code

8. The above named enlily sbibmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regstered agent,

A
b

SIGNATURE L3N
Sipnature, lyped ot printed name of registered agetil and ki d applicable. [NOTE: Regisierad Agent sighalure required whan rainstabing) CATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
o, Due By May 1, 2007
9. < MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ' {7 Delete TITE [ Change [ Addition
NAME TERRY, CHARLOTTE NAME
SIREEF ADDRESS | 965 BEACHCOMBER LANE STREET ADDRESS
CITY - ST-7IP VERO BEACH FL 32963 CITyY-SI-2iP
HILE [ pelete 013 [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-BP CiY-SI1-2IP
FITLE O Delete TINE O] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
fITLE ) [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-SI-2IP

. | hereby certify that the information supplied with this filing does not quatify for the examplicns contained in Section 119, Florida Statutes. | further certify that the m!ormauon
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under oalh lhat | am a managing member or manager of the
limited liabiiity company or raceiver or trustes empowered to exacute this report as required by Chapier 608, Ficrida Statules.

SIGNATURE: /IC‘R!(/ £ /%

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMSEmNAGER OR AUTHORIZED REPRESENTATVE Date Daytme Phone #




