2005 LIMITED LIABILITY COMPANY Aug OIF,‘Izl(i%? 8:00 am

ANNUAL REPORT

DOCUMENT # L04000057210 Secretary of State
1. Entity Name 08-01-2005 90092 Q07 ****55.00
WOODSMITH HOME IMPROVEMENTS, LLC
Principal Place of Business Maifing Address
5260 NW WIRE RD 5260 NW WIRE RD rUUVTLUY L
OCALA, FL 34475 OCALA, FL 34475
O TR AR T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?ese‘ggqlﬁdr:;'ional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reg Agent

Name

SMITH, BRADLEY C
5260 NW WIRE RD Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34475

City FL l Zip Coda

8. The above namad 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 obligations of ragisterad agent.

SIGNATURE
Signanse. typod or prinmd name of registered agent and titke & appicabie. {NOTE: Registerad AQant slgnatuly racaingd when rensiaing) DATE
Flling Fee is $50.00 Make check payabie to
Due by Septomber 7,.2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TTLE MGR 1 petete NIE [T crange [T Addition
HAME SMITH, BRADLEY C HAME
STREET ADORESS | 5260 NWWIRE RD STREET ADDRESS
TrEY-ST-2P OCALA, FL 34475 CITY-S7-2P
e o O ekete TME Octange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIMLE O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-S51-2P
e O pefete ME O change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2ZP
TILE [ Detete ryt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TITLE [ Detete TME O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
chY-ST-19 CrY-$7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1%9.07(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 lagal effect as if made under cath: that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statytes. |

e g o
SIGNATURE: 1/ )22 %/Wmmtwm 219 Oy (na\i;i?s‘{




