2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L04000053367 Secretary of State
1. Entity Name
LOCASMARTS, LLC
Principal Place of Business Mailing Address
41 COQUINA RIDGE WAY 471 COQUINA RIDGE WAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T —————{ R0 OO
Co ' S _ DI - | 02062008No Chg-LLG CR2E083 (12/07)
A ": Do NOT WR‘TE lN THIS SPAGE 4. FE| Number Appliad For
f . ' . ' ' : ' 27-0099126 Not Applicable
R . ' - L - a . N 5. Certificate of Status Desirad O ?g‘ggﬁ?ﬂ“onal

T

6. Nams and Address of Current Registered Agent

JAMES, SHIRLEY S : . )
41 COQUINA RIDGE WAY g DO,E"NOT WRITE v
ORMOND BEACH, FL 32174 INTHIS SPACE o

. A ‘ PR ’ ,. . » :

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typoed or printad name of regisisred sgent and Lt If applicata, [NOTE: Registerad Agent signature requirsd whan relnsiating) CATE
Att F'LLE !'fOWIII FEE IS $138.75
ar Ma 2008 Fee will be $538.75 W I
¥ 1, 2008 Foo willbe $ Unan0n943919
F ]l T B 1 A P 1 Lo P 0 1 AN o 10 )
9. MANAGING MEMBERS/MANAGERS . T ’—";-J:' [SMOELSLERE S LR e AL A R R
e MGRM c 1
NAME JAMES, SHIRLEY S . N

STREETADDRESS | 41 COQUINA RIDGE WAY ) o
om-sT-ZF | ORMOND BEACH, FL 32174 ‘

TITLE MGRM . Lo

NAME JOSON, CHRISANN as . e . .
STREETADDRESS | 41 COQUINA RIDGE WAY . o ' o
CATY-ST-71p ORMOND BEACH, FL 32174 . Co

TILE
NAME

| DO NOT WRITE

NAME
STREET ADDRESS
CIFY-ST-ZiP

IN THIS SPACE

Tme
NAME .
STREETADDRESS (| - ‘ _
eI-sT-2p  * ' ‘ . S

m . . . RN n
NAME : - ’

STREET ADDRESS
CITY-ST-217

Hbsn  tha M e e e e el b V. -

11. | hereby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustes empow, 0 axecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Zan_ ‘7,%1 9/4;” 3842475

SIGNATURE AND TYPED OR PRINTED NAME OF Wﬂlﬂmd MEMBER, OR AUTHORIZED REFRESENTATIVE Dayhme Phona #




