FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000001534 Secretary of State
05-01-2006 90069 029 ****50.00

1. Entity Name
T R SMITH CARPENTRY LLC

Principal Place of Business Mailing Address
2344 SOUTH BEACH ROAD 2344 SOUTH BEACH ROAD
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33408

pomper s — | (WARRHEW MR AR

2344 5. Beeeh Rood 2244 S- Beech B

Sulte, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2ED83 (11/05)

City & State City & State 4. FEI Number Applied For

west ?HLm BEach | wesk tav Beach Ry AU — a\[OLH 56 Not Applicable

= Country % Country ‘ i $5.00 Additional
23409 3340 A 8. Ceniticate of Status Desired a 22 g
8. Namo and Adcdress of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

SMITH, TOMMY R i
2344 SOUTH BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409

City FL | Zip Code

8. The above narmned entity submils 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
tha obligations of registered agent.

SIGNATURE
Signature, typad o printsd name of registersd agent and title if applicable. (NCTE: Registeted Agent sipnature raquired when reinsating) DATE

Filing Fee Is $50.00 Mzake check payable to

Duo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 7] Delete TILE [ Ghange  [J Addition
NAME SMITH, TCMMY R RAME
STREET ADDRESS | 2344 SOUTH BEACH ROAD STREEY ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33409 CITY-5T-2P
TME £ petete TME [J Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2P CifY-ST-2P
TINLE O pelete e O Charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TILE O befete TILE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE . O oeletz mE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \7'“”‘7 Z W -2 0l Sl-3N- oSt

WWMWGMWEMMMMDWAM Daytme Phone ¢

7



