FILED

May 15, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY . Secretary of State

05-15-2006 90242 011 ****350,
DOCUMENT # L05000041868 20.00
1. Entity Name
ROBERT G SMITH CARPENTRY LLC
[TRTR T BV g

Principal Place of Business Mailing Address )
345 ACE HIGH STABLES RD. 345 ACE HIGH STABLES RD.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 -
S s | [[[{|[{ I IAMRMRAT BT

Suite, Apt. #, elC. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)

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

A~ lola 9437 Not Applicable
Zip Gountry e Counury 5. Certificate of Status Desired O ?i'ggn‘:gﬂi""m
6. Name ar-m: Aadress of Current Registared Agant 7. Name and Address of New Reglste:taigenl
Narne
SMITH, ROBERT G-
345 ACE RIGH STABLES RD. Swreet Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
. Gy - FL I Zip Code

ent for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am femiliar with, and accept

S -9-pb

Sigﬁalure‘ typad er printed hame ol regisierad agen and itk f applicable (NOTE: Registerad Ageni signature required when reinstating) DATE

SIGNATURE

Filing Fee is $§50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TNLE O chenge {7 Addition
NAME SMITH, ROBERT G NAME
STREET ADDRESS | 345 ACE HIGH STABLES RD. STREET ADDRESS
CITY-5T-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITLE ’ O Detete TILE i . [ Change  [T] Adsitien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
TILE O pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O Delgis TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TIILE [ Detete TME T change [ Addilion
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY -ST-2IP CIFY-§7-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11%, Florida Staiutes. 1 turther ceriify that the information
indicaled on this report is true and accurate and that my signature shail have the same legal affect as if made under-oalh; that | am a managing member or manager of the
iimitae lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuiss.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane »




