2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0500000+502— o

1. Entity Nama
DON G. SMITH RESIDENTIAL CONTACTOR, LLC

FILED
Aug 16, 2006 8:00 am
Secretary of State

08-08-2006 90033 036 ****50.00

Principal Placo of Business Maiting Address
31 MOCKINGBIRD RCAD 31 MOCKINGBIRD RQAD
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us |
DL OO R EEN B
2. Principal Place of Business 3. Maling Address
Sute. Apt. #.ate. Swrte. A, #. otc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number Applied For
$9/4831 38 [ IRornepieams
Zp Counlry Zp Country - $5.00 Aduitionai
5. Cenficate of Staws Desired (] Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addross of New Regisiered Agent
Name
_. .SMITH, DON G .
31 MOCK[NGB]RD ROAD Streat Address (P.O. Box Number is Not Accentatie)
LAKE PLACID FL 33852
Cry FL ] Zio Code
8. The above named entily Subrtils this statement for the purpose of changing its regstered office or regisiered agent, or both, i Ihe Stale of Flonaa. | 2m famdar with, and accept the
obigations of registered agoem.
SIGNATURE =
Sgratung, Iyped of prled nama ol reg<sHer M X0M anc! 1w  Aooacaie. (MJTE &oﬂtmwwmmmmm DatTE
FILE NOW'" FEE IS SSG DD
o Ite Check Payable to-Florida Deparlmem of State ,
- Due By Septembera zoos ! -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
niE MGRM O3 Delete e Oonnge [ Adoion
NAME SMITH, DON G HAME
srrert aooarss | 31 MOCKINGBIRD ROAD STREET ADDFLSS
Qre-si-® LAKE PLACID FL 33852 ary.si.2»
me O pwze HmE Ol crange [ Actibon
NAME NAMC
STRELT ADDRESS STREFT ADDAS SS
CnY-57-2P ary-s1-o0
mE O oerete e O crenge [ Adovion
KAMEF, NAME.
SIAZE | ADDRESS STHEET ADDRESS
CITY-ST-29 arv-s1-e P
TIE O vt nnE D cnange [ Asgtion
NAME NAME
STREET ADORESS STREET ADDRCSS
art-s1-a8 oY -§T- AP
e 3 celete me ) crange [ Aacution
NAME NaME
STREET ADORESS STREFY ADDAESS
arY-51-ap Y- 5529
me O vews . O crange  [J Aoaun
RAME NaVE
STREET ADDRESS STFEET ADDRESS
CTt-51- 2P ory.s1.2Ip
11. I hercby certify that the inloanation supphed with this filng does not quatiy for the exemptions contained in Chapter 119, Fiorida Statutos. | further certify that the inforrnation indicalad oy
this report is frue and acturalg andc that my signatura shal have the same iegal effect as +f mado under oalh; that | am a managng Mmember or manager ol the kmdtad fabity comparny
or the rocewer ar frustee om 10 :W as/?y Chaptler 638, Flongg Statut
g-4- Rrakd
SIGNATURE: 06 954744
NATURE lﬁD TYPED Oﬂ PRINTED NAME OF SIGNIN{I‘IAGMG WEMDER, MANAGER, OR Al D REFAESENTATIVE Date Duvtura Prone ¢




