FILED
2006 LIMITED LIABILITY COMPANY Apr 04,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000035336 04-04-2006 90011 026 ****50.00

1. Entity Name

SMART WOOD CARPENTRY LLC

Principa! Place of Business Mailing Address
16909 NORTHBAY RD 16909 NORTHBAY RD 20 0 2 4 60 5
SUITE #321 SUITE #3213
SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160  US ,
A e AR ORUIAR R CI A
Suite, Apt, #, etc. Suite, Apt. #, etc. 02162006 Chg-LLC CROE083 (11/08)
City & State City & State FE| Number Applied For
b O a 669 "\ My Not Applicable
aie Country Zip Country 5. Certilicate of Status Desired O ?ggg‘ l':l‘fe‘:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Narme
CENTOFANTI, JORGE M
16909 NORTHBAY RD Street Address (P.O. Bax Number is Not Accepiable)
SUITE #321
SUNNY ISLES BEACH, FL 33160
City FL | Zip Cods

8. The above named entity submils this statement for the purpose of changing its registerad office or ragistered agent, or both, in tha Staia of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of ragisiarad agen: and titie if applicanis {NOTE: ReQisisrad Agent signature required whan rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE [ Change  (J Addition
NAME CENTOFANTI, JORGE M NAME
STREET ADORESS | 16909 NORTHBAY RD SUITE #3219 STREET ADDRESS
CITy-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-57-21P
TITLE MGR 2 Delete TILE [JChangs (] Addition
NAME MADRID, DIANA NAME
STREETADDRESS | 16909 NORTHBAY RD SUITE #321 STREET ADDRESS
CiTY-ST-2PP SUNNY ISLES BEACH, FL 33180 GiTY-ST-2IP
LE 1 Deteta TIME [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
e 1 petete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY.ST.21P
TiTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Citrssfezp . CITY-ST-2IP
THLE T DOeke TLE [ Change [ Adgilion
NAME NAME - - - -
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-§1.2/P

11, | hereby certily thal the information supplied with this filing does not qualify for the examplions contained in Chaptar 419, Florida Statutes. | further certify that the information
indicated on this report is trua angd accurate and that my signature shall havea the same lagal effect as if made under oath; that | am a managing member or manager of the
limited tiability company gr the réceyver or trusiee empowered 10 execute this report as raquired by Chapier 608, Florida Statutes.

_ , OO [ ¢
SIGNAT LgmnmETu-RE aNo Tﬁ\ sn g8 Eiyﬁl—:n NAME OF ™ ) , OR AUTHORIZED REPRESENTATIVE \% // /' \02 Daytirne Phans #

Y /




