2007 LIMITED LIABILITY COMPANY
——— —*ANKUAL-REPORT-{&R) Y

DOCUMENT # L04000042818

1. Enlity Namo

SMITH'S PAINTING AND PRESSURE CLEANING, LLC

Principal Place of Busingss

144 KENDALE DRIVE

SAFETY HARBOR FL 34595

Mailing Addrass

144 KENDALE DRIVE
SAFETY HARBOR FL 34695

FILED

Apr 10, 2007 8:00 am

ecretary of State

03-29-2007 90181 014 ****50.00

R R AL LTI AR

2. Principal Placo of Business - No P.O. Box # 3. Maihng Address
Suita, AplL. #, clc. Suite, Apl #, cle. 15t MOORE CR2E083 (10/06)
City & Slato Cily & Slare 4. FE| Number Applicd For
51-0498678 Not Applicablo
Zp Country Z Country S. Cerlilicale of Status Dosired ] $5.00 wioml
Fea Required
6. Name and Address of Current Registersd Agent 7. Name and Address ol New Registered Agent
: Streot Add P.Q. Bex Number is Not Accoplabt
1221 TURNER STREET, SUITE 103 s e o o oo 08
CRAWFORD & JONES, CPA -
CLEARWATER FL 33756 Clearwiater Fe
City " Zip Code
FL | 3532
8. The above named enbly submils this staiement for 1 ol changing its registared ofhce or regisiered agent. or both, in the Stale ol Florida. | am lamiliar with, and accep?
the oblipations of rogistored agent.
SIGNATURE Diawe L. Ro&d&rd/l ﬁﬂ. ‘/-£’07
Sgnaluty, [ypan or Brfilgd nofe 6! regsle e sgent 0md ke f spplcoble, {NQTL Ragsicred AQchl snal i (NQUrEes win reimalsling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable lo Florida Dapartment of State
Due By May 1, 2007
B . MANAGING MEMBERS fMANAGERS 10, ADDITIONS | CHANGES
1 MGRM O Cetete e [Jchange [ Addition
NANE SMITH, DAVID A HAMI
SIREET ADORISS | 144 KENDALE ORIVE SIRLE] ADDRLSS
SUY-sl-IF | GAFETY HARBOR FL 34695 CiTY-Si-79
mu VP ] pelete mie O chune  [] Actilion
HAM SMITH, DAVE HAMF
SINFYADDRESS | 144 KENDALE DRIVE STREET ANDRESK
CITY-SI-2IP SAFETY HARBOR FL 34695 Clly $i ny
i 3 Delere ms [Jchange [ Aadition
LI NAME
SIRTLT ADDRESS | SIRFEI ADDRESS
Cily- Sl 2P iy S1-4P
i [ Deiste e [ Chunge ] Addition
LT 8 RAME
STHEC | ADDRESS. STRELT ADDAE S8
Y- SI-2p G- SE 2P
e, 2 oelete I Ochenge [ Audilion
HAMIL NAKE
SIHLE | ADDRESS SIREE ) ADDALSS
CifY-S1- 2P cy-sT-2p
e O oelete 1ILE (I change [ Adaiion
HAMI NAMT
S LT ADDRESS SIREET ADDHI 5%
tiy-s1-ap CITY-ST-7P

11. | heraby cerbly that the information supplied with this tiing does not qualily for tha exemplions containad in Saclion 119, Fiorida Statutes. | further certily thai the infarmation
indicatad on this reporl is ruo and accurale and thal my signalure shall have the same logal effecl as if made under oath; that | am a managing member or manager of the

lirelad tabtity com or tho recotver of bus
SIGNATURE:W(L\ (]AnD Q.

empowarad o exacula this rapor as requred by Chapier 608, Flari

'3_

da Statules.

Hig-1645

BHONATURE ANDLM’EI) DR PRINTED NAME OF ubnna MAMNAGING MEMBER, MANMAGER. DR AUTHORLZED REPRESENTATIVE

15-07  997-

Durieg »hecewr =




