2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000018665

1, Entity Name
SMB CONTRACTING, LLC

Mailing Address

6303 SHADY LANE
MILTON, FL 32570

Principal Place of Business

6303 SHADY LANE
MILTON, FL 32570

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apl. #, eic. Suite, Apl. #, etc.

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90118 021 ***138.75

50003780

AV EAGTR D

02072008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
47-0851059 Not Applicable
Zip Country . Zip Country . i $5.00 Additional
5, Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAKER, STEVEN M T :
6303 SHADY LANE N Streel Address {P.C. Box Numbar is Not Acceptable)

" MILTON, FL 32570

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

‘BIGNATURE

Signature, typed or printed nama ni registered agent and tite if applcabls.

(NOTE: Registerad Agent signature required when reinstating} DATE

- >

FILE NOWI!! FEE IS $138.75 '
After May 1, 2008 Fee will be $538.75

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TNLE MGRM O Detete 1ME [ Change [ Addition
NAME BAKER, STEVEN M NAME

STREET ADORESS | 5303 SHADY LANE STREET ADDRESS

CI7Y-51-2P MILTON, FL 32570 CITY-ST-2IP

TILE O Delete TNLE O hange [ Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TmE [ Delete T 3 Change [ Addition
NAME NAME

STREET ADDRESS |~ STREET ADDRESS

oIrY-51-21p CITY-ST-2IP

ME [ Detete TILE [ Change [ Angition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TILE I cChange [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CY-ST-2P CITY-S7-2P

TRE 2 pelete TILE [JChangg ] Addition
NAME - ' ’ NAME

STREET ADDRES STREET ADDRESS

CITY-ST-2IP CITY-S§7-2P 5

11. | heraby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information T
indicated on this report is trug and accuraje and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
trustee empowarad to executa this report as re

limited fiability company or i

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME DF SIGNING MARAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

rad by Chaptar 608, Florida Statutes.




