FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQHSNL;JJZAENT # 104000057210 07-10-2006 90103 045 ****55.00
WOODSMITH HOME IMPROVEMENTS, LLC
Principat Place of Business Malling Address
5260 NW WIRE. RD 5260 NW WIRE RD
OCALA, FL 34475 QCALA, FL 34475
T v AR AN AN
Suile, Apt. #, elc, Suite, Apt. #, atc. 01042006 Chg-LLGC CR2E083 (11/05)
Clty & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
%o Country - —Ee | County - —— 6. Certificate of-Status Desired ﬁ;’f $5.00 agditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

SMITH, BRADLEY C

5260 NW WIRE RD Straet Address {P.O. Box Mumber is Mot Acceptable)
OCALA, FL 34475

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tite il apphcable. (NQTE: Regisiared Agent signalura required when reinglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florica Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIME MGR M Delete TITLE O change [ Addition
NAME SMITH, BRADLEY C NAME
STREET ADDRESS | 5260 NW WIRE RD STREET ADDRESS
CITY-§1- 2P QCALA, FL 34475 CITY-S1-2P
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-$T-29
e O Delete T T - ' T T [OJChange X 'Adgition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST1-21P
TME O Detete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S1-2IP
TITLE O Delete TIiLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1- 219
TILE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-§T-2IP

11, | hereby certify that the infermation supplied with this fiing does not quality for the exemptions contained in Chapier 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
.limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /géacgééq 4 M 7%% D{./ b6

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁ)ﬁu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phona #




