2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1

*

FILED
Jan 31, 2006 8:00 am
Secretary of State

;

DOCUMENT # L04000043334

1. Entity Name
SMART CARPENTRY, LLC

01-31-2006 90026 005 ****50.00

Mailing Addrass
7238 PAUL ROAD

Principal Place of Businsss

7238 PAUL ROAD
PANAMA CITY, FL 32404

PANAMA CITY, FL 32404

2. Principal Place of Business 3. Mailing Address

ARG A

SMART, CLAYTOND_ __
7238 PAUL ROAD
PANAMA CIT_Y, FL 32404

v

Suite, Apt. #, alc. Suite, Apt. #, stc.
uite. Ap wie. Ap 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
57-1207418 Not Applicable
zp Couniry Zp Country 5. Cartificate of Status Desired [} $5.00 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL |

the obligations of registered agent,

SIGNATURE

8. Tha above named ehlity submits this staternent for the purpose of changing its registared office or registered agent, or both, in tha State of Flerida. | am familiar with, and accept

i

[NOTE: Registered Agent signature required when reinstating}

DATE

Signahure, typed or printed name of registered agert and bile d epphicable.

Filing Fée is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TILE MGR- O Detete THLE DO change [ Addition

NAME SMART.. CLAYTON NAME

STREET ADDRESS 723..B‘EA’UL ROAD STREET ADDREGS

CITy-Si-2iF PANAMA CITY, FL 32404 CITY-8T-7IP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP o
[ mE—1 — - - " O Delete TTTE [ Ghange [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2iP

TILE [ oeiete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIILE O Cetete TE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

SIGNATURE: /fé, 74

11. | heraby 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 accurate and that my signalura shall have the same legal effect as if made under cath; that | an a managing member or manager of the
limited kability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

. 750
[0 -~bo 78554

BIGNATURE AND TYPED OR PRIFED HAME OF BIGNINGTIANAGING ME

,(,/'—’

ER, OR AUTHORIZED REPRESENTATIVE

Data Daptime Phone #

[



