FILED
2 N ANNUAL REPORT " Mar 23, 2005 8:00 am

DOCUMENT # L04000056190 Secretary of State
1. Entity Name
D.R. SMITH PAINTING, LLC 03-23-2005 90238 032 ****55 00
Principal Place of Busingss Maiting Address
410 MISSOURI AVE 410 MISSOURI AVE
LYNN HAVEN, AL 32444 LYNN HAVEN, FL 32444 L
RS R RN AR n SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
3023 4FLS / Not Appicabie
Zip Country Zip Country i ‘ $5.00 Additional
5. Certificate of Status DBSU’Pd Feo Roguired
e — #. Name and Addmofcumml:wug!n 7_. NS'I'M_IM Address of New Registered Agent

—Nama-—

SMITH, DONALD ROBERT

410 MISSOURI AVE. Strest Address (P.0. Box Number is Not Acceptabls)

LYNN HAVEN, FL. 32444

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. 1| am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of prhiad nama of registared agent and tie 1 spplicebla, {NOTE: Agent Mg raquired whert g,

Filing Fee is $30.00

Due by May 1, 2008 ‘ Floﬂdanopammofsuh o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSI CHANGES
THLE MGRM 7 Delete TME O change [ Addition
NAME SMITH, DONALD ROBERT NAME
STREET ADDRESS | 410 MISSOURI AVE STREET ADORESS
CITY-5T-2% LYNN HAVEN, FL 32444 CiY-ST-2P
TME O eteta e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 51-7P CITY-S1-2P
TmE O petste TME Cdcrange  [] Addition
RAME NAME
STREETADORESS {* — — - = — -~ -~ _ || STREETADORESS | __ .
CiTY-5T1-20 cmY-s1-7P
TmE O Deless TLE DOchange £ Agdition
NAME RAME
STREEF ADDRESS STREET ADDRESS
Cimy-51-aF CITy-St-ap
TITLE O oelete TITLE - O ctange [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2p
e [T betete TME Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-st-ap

11. | hereby certify that the information supplied with this filing doea not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report i trua and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . lonubel Robets fmiths  Doneyl Rodect- Smrth 32004  RGo-S%-oxl

AND TYPED OR PRINTED NANE OF SIGNING MANAGING NEMSER, MAMAGER, OR AUTHORIIED REPRESENTATIVE Oaytirnd Prione #




