FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

DOCUMENT # LO5000018665 Secretary of State
1. Entity Name 02-03-2006 90078 030 ****50.00
SMB CONTRACTING, LLC
Principal Place of Business Mailing Address
6303 SHADY LAKE 6303 SHADY LANE
MILTON, FL 32570 MILTON, FL 32570 2 00 04 58 2
s s | ST
Suite, Apt. #, elc. Sulte, Apl. 4, etc. 01222006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
Y7025/ 059 Not Applicable
Z® Country 4p Country 5. Cenificale of Status Desied [ ?:ggqu“;fdm'
6. Name and Address of Current Registerod Agent 7. Name and Address of Naw Registerad Agent

Name

BAKER, STEVEN M
6303 SHADY LANE Street Address (P.O. Box Number is Nat Acceptable)

MILTON, FLL 32570

City FL I 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 obfigalions of registered agent.

SIGNATURE _
Signaiure, yped or printsd neme of registerod agem and title i applicable. (NOTE: Registered Agen signature roquired when reinstating) DATE

Fiiing Fee is 356-00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM . 1 pelete FILE [ chasge [ Addition
NAME BAKER, STELLA L NAME
STREET ADDRESS | 6303 SHADY LANE STREET ADDRESS
CiTY-ST- 2P MILTON, FL 32570 QY- S1-2P
TIEE ([ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
¢y -s1-2IP CriY-$1-2P
TME [ pelete TME Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE Ochange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-71P CETY-ST-2IP
TITLE [ peete TITLE [2) Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
incficated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimitad liability company or the receiver or trustee em| rad 10 executs this repont as required by Chapter 608, Florida Statutes.

/oo G5 s-/9/5

Danytime Pionz #

SIGNATU&EERE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




