FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000053367 ecretary of State

1. Entity Name 04-13-2006 90041 Q15 ****50.00

LOCASMARTS, LLC

Principal Place of Businass Mailing Address

41 COQUINA RIDGE WAY 41 COQUINA RIDGE WAY

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
02172006No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE PR Fopied o
27-0099126 Not Applicable

8. Certificate of Status Desired | ?gga)qummm

6. Name and Address of Current Reglsterad Agent

41 COBUINA RIDGE WAY DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8 The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of regixered agent end it i sppicatie. {NOTE: Registensd Agont sighature required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2006

. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME JAMES, SHIRLEY S

STREET ADDRESS | 41 COQUINA RIDGE WAY
CITY-ST-2P ORMOND BEACH, FL 32174

TITLE MGRM

NAME JOSON, CHRISANN

STREET ADDRESS | 41 COQUINA RIDGE WAY
CITY-ST-2IP ORMOND BEACH, FI. 32174

TILE MGRM
NAME FARMER, CAROL M

STREET ADDRESS | 41 COQUINA RIDGE WAY .
CITY-ST-2P ORMOND BEACH, FL 32174 DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

Tmg

HAME

STHEET ADDRESS
CITY-ST-21

LE
NAME

STREET ADDRESS
GrY-ST-2P

11. | hereby certify that the information supplied with this filing does rot 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 signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited labifity cmm?;mlver of trustee empower ute this report as required by Chapter 608, Florida Statutes.
Z ' 4
i ™
SIGNATURE: %at i /(-0
Dxzm

mmmrmmmmum-mﬂa OR AUT e
t




