. | o FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000053367 S 03-08-2005 90030 016 ****50.00
1. Entity Nama
LOCASMARTS, LLC
Principal Place of Business Mailing Address T T T T
41 COQUINA RIDGE WAY 41 COQUINA RIDGE WAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R s LR TR
Suite, Apt. #, etc. Suite, Apt. #, elC. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
j 0G4 4 /p'{d/ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 7 gese 22‘ Si‘gm"al
8. Name and Address of Current Regi d Agent ' 7. Name and Address of New Registered Agent
Name
JAMES, SHIRLEY S . _ _
41 COQUINA RIDGE WAY Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept

i oo 3fsloc

Signatune, typed o panted feme of : agent and (ide it (NOTE: Flegistorad AQent signatire nequitéd whan ramsating)
Filing Fee Is $50.00 .* .. - Make check payable to :
" Duse by May 1; 2005 ' “in ..~ +. Florlda Oepartment ol State - -
9o vt - — = ~MANAGING MEMBERS/MANAGERS 10. ADDITlONSICHANGES
we " | MGRM £ Detete e D clange (] Addition
NAME JAMES, SHIRLEY S NAME
STREETADDRESS | 41 COQUINA RIDGE WAY STREET ADDRESS
CITY-ST-2Ip ORMOND BEACH, FL 32174 CITY-ST-2IP
e MGRM [ pelete TTLE [ change [ Addition
NAME JOSON, CHRISANN NAME
STREET ADDRESS | 41 COQUINA RIDGE WAY STREET ADDRESS
CITY-S5-2P ORMOND BEACH, FL 32174 CITY-ST-2P
e MGRM O3 et TTLE [Fonange (] Addition
NAME FARMER, CAROL M : NAME
STREETADORESS | 41 COQUINA RIDGE WAY STREET ADDRESS _
CTY:ST-2¢ - { ORMOND BEACH, FL 32174 ___§ cirv-st-zp )
TILE [ pelete ime [ Change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete THLe O Crange {7 Addiicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITy-51-2iP
me ) ' £ Delete mE O Ctange [ Addition
NAME ) e . NAME . . )
STREET ADDRESS , W ST e *sméEIADDﬁ_Ess v fere - o
L . Fa ' o LemwesteT| - ‘ :

1171 hereby Gertify that'thé information supplied with this luImg does not qualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am a managlng member or manager ol the
fimited liabifity company or the receivar or irustes empowered to execute this report as required by Chapter 608, Florida Statutes. | o Coe -

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME 0;‘




