FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUA o Secretary of State
DOCUMENT # L04000053367 e
1. Entity Name 05-07-2007 90373 009 50.00
LOCASMARTS, LLC
Principal Place of Business Mailing Address -
41 COQUINA RIDGE WAY 41 COQUINA RIDGE WAY VIvilyy
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S A O A A
Suite, Apt. #, BtC. Suite, Apl. #, etc. 02242007 Chg-LLG CRIEQB3 (12/06)
City & State City & State 4, FE! Number Applied For
27-0099126 Net Applicable
e Couatry Zip Country S. Certificate of Status Desired O g%ﬁm'
6. Name and Address ot Current Regl Agent 7. Name and Add of Now Registered Agont
Name
JAMES, SHIRLEY S :
41 COQUINA RIDGE WAY Street Address (P.O. Box Number is Not Acceptabie)
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGMATURE
Signatute. typsd of printed nilrme of Fegitioded agent shd iile 1 appkCabie. {NOTE: Regidiored Agent signatue recuirad when romslatoig) DATE

Flling Foe is $50.00 Meake check payabla 10

Due by May 1, 2007 Florida Department ot State
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TLE MGRM {1 Delete TILE [ Change [ Adaition
NAME JAMES, SHIRLEY 5 NAME
SYREET ADDRESS | 41 COQUINA RIDGE WAY STREET ADDRESS
CITY-5T- 2P ORMOND BEACH, FL 32174 CIY-ST-2F
THLE MGRM 3 Delete e O change [ Addition
NAME JOSON, CHRISANN NAME
SIREET ADORESS | 41 COQUINA RIDGE WAY SYREET ADDRESS
<y -51- 2P ORMOND BEACH, FL 32174 CITY-ST-7P
e MGRM Xnem me [l change [ Addition
NAME FARMER, CAROL M KAME
STREET ADDRESS | 41 COQUINA RIDGE WAY STREET ADDRESS
CRY-5T-2P ORMOND BEACH, FL 32174 CITY-57-2P
e (3 oelete TiIE Cichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S7-21p CHTY-ST-20
TIE O pelete TILE [ change {7 Addition
RAME NAME
STREET ADDFESS STREET ADDRESS
Y- ST-2P CITY-S7- 2P
TLE (W] TILE Ochange [ Addition
RAME WAME
STREET ADDAESS : STREET ADDRESS
omy-gr-ze | CaY-5T-2p

11. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing mermber or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qz% @ﬁw—f\/ o r/ %0/ 97 3564711010

.
WM?G}I OA A REF Daytime Phone &
(4




