2007 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT

DOCUMENT # L05000041868
1. Entity Name F! L E D
ROBERT G SMITH CARPENTRY LLC
Principal Place of Business Mailing Address SECF'\'[‘_ Pt o .
SEV T L -

345 ACE HIGH STABLES RD. 345 ACE HIGH STABLES RD. TALL AjiA SSFE F (ATE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 FLORIDA
PR Ve RRECAGARIEORAA WA

Suite, Apt. #, etc. Suite, Apt. #, elc. 07302007 Chg-LLC CR2E083 (12/08)

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

42-1669437 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired ()] ?ese.ggq lﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SMITH, ROBERT G

345 ACE HIGH STABLES RD. Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL ! 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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol regisiared agent and title it applicabls, (NOTE. Registerad Agant signature required when reinglaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 1 oelete TITLE [ Change ] Addition
NAME SMITH, ROBERT G NAME Fiai 1 !I!“?!:f"'."-'fa fl_:-! =5
STREET ADDRESS | 345 ACE HIGH STABLES RD. STREET ADDRESS DR AN7--01040--015  *«E0_0n
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2P
TIMLE 1 Delete TIMLE [JChange  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2p CITY-ST-2IP
TILE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDARESS
Gy -St-21P CIry-ST-2P
TITLE O delete TIMLE [ change [ Addition
NAME NAME
STREEs ADDRESS STREET ADDRESS
CHY-S7-2IP CHTY-ST-2IP
e 0O pekese TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-ZIP CITY-ST-2IP
TITLE [ Dalete TTLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am a managing member or manager of the
limited liabitity company or Ceiver of lrustee empowe, to execute this report as required by Chapter 608, Florida Statutes.

»; 7-36- 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Dayime Phone #




