2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 13,2006 8:00 am
DOCUMENT # L04000081862 R ecretary of State

1. Entity Name
ERIC SMITH FLOORING LLC 09-13-2006 90046 017 ****55.00

Principal Place of Business Mailing Address
112 CASTLE DRIVE 112 CASTLE BRIVE
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569 4 0 1 0 4 07 B
g AT G AT
230\ Rypmteya St . ot St
Suite, Apt. #, etc. Suna Apl # etc.

09052006  Chg-LLC CR2E083 (11/05)

City & State Cll‘y & State 4. FE! Number Applied For
YN e | FL No\a i = o 20-1865835 Not Applcabie

Zi Coumr i Cou » i : $5.00 Additional
§. Certificate of Status Desired .
32\ap VY. 5&)5\00 rj S oricanorsasesivd X Lo ol

B. Name and Address of Current Registered Agent 7. Name and Addreaa of New Registered Agent
Name
SMITH, ERICW . . -
112 CASTLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32541
« ®
"City FL l Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the Statae of Florida. | am familiar with, and accept
the obligations 01' reglstered agent.

SIGNATU;E e SW‘ l V) ‘ (A2

Signatuze, typed or printed name of registered agant and tide d apphcabla. (NOTE: Ragistarad Agent signehas requred when reinstatng) dATE
Filing Feo Is sko.oo Make check payable to
Duo by Soptomboer 15, 2006 Florida Department of State
9, = MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE _ MGRM . . 7 petete TILE [ Change ] Addition
NAME SMITH, ERIC'W HAME
STREET ADDRESS | 112 CASTLE DR. STREET ADDRESS
CITY-§7-2P MARY ESTHER, FL 32569 OTY-5T-2P
TILE MGRM e ] Delete TITLE I change  [T] Addition
NAME WOLFE, JEFF WJR ’ ™ RAME
STREET ADDHESS | 8270 TORTUGA STREET STREET ADDRESS
CiTY-$1-2p NAVARRE, FL 32566 CITY-ST-ZP
TILE 7 Detete MLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2p
TIE [J Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2P CITY-S1-2IP
TmE O Detete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrTY-51-2P CITY- ST- 1P
IILE [ Delete TIMLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-1P

11. | hereby certify that the Informaltion suppiied with this filing does not qualify for the exermnptlons contained in Chapter 119, Florida Statutes. { further cenlify that the Information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabiity company or tha receiver or rugtee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e S ‘ a \ el oo

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPREBENTATIVE bate ! Daytime Phone 4




