e | R | | FILED

- . May 19,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-24-2006 90062 016 ****50.00
DOCUMENT # L05000044023
STEVE SMITH CONSTRUCTION, LLC

Principal Place of Business Mailing Addross
4015 15TH AVENUE WEST 4015 15TH AVENUE WEST 300 0 87 47
BRADENTON, FL 34205 BRADENTON, FL 34205
||

S e R

Suils, Apt. #, elc. Suite, Apl. ¥, stc. 01162006  Chg-LLC CR2EOS3 (11/05)

City & Stale City & State 4 ?m Appliod For

-1 7655~ Mot Aopiati
Zp: o Country Zp Counry 5. Cotiicatn i Sans Dosiod (3 $3-00 Addonal
8. Name-gnd Address of Current Registsred Agant 7. Name and Address of New Registsred Agent
- LS Nama

SMITH, D. STEVEN ™~ :
4015 15TH AVENUE WEST Straet Address (P.O. Box Number is Noi Accepteble)
BRADENTON, FL 34205

e
L1
A Exn

;o City FL i Zip Coda
8. The abewe namad emity Sulymits this statement for the purpose of changing its regi olfice o ragi d agent, & both, in the State of Florda. | am lamiiar with, and sccept
the obligations ol regisiered agont.
SIGNATURE -
? WERO O pAEad e of [epEsterd Sgurt arel Kt # spolicatie. {NOTE: Regesiared AQent RpneiLng racuared wham mungiairg) DATE
Fillng Fee Is $50.00 Make check payable to
Dnongy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
ME MGRM 0O telets ME O Crange ] Additin
NAKE SMITH, D. STEVEN RAE
STREET ADORESS | 4015 15TH AVENUE WEST STREET ADORESS
cmy-sT-7P BRADENTON, FL 34205 ary-§7-07
TE O velets TTE O Chanse [ Axtition
NALE MAME
STREET ADORESS STREET ADORESS
oIy - $1- 1 ry. 510
THLE ’ O cews e Chcnange [ Aseition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-1P CITY-ST- 29
mE O Deteta g O Crangs [ Aocition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P Civy-S1-29
me 3 peern TINE OcChange  [J Asdition
HAME NAME
STREET ADLRESS SIREET ADORESS
GITY-SI-1p ory-sr.ar
e 2 Deets e Dl crange [ Adition
HAME HAME
STREET ADORESS SIAEET ADORESS
CTY-ST-2P ory-§1-ap

11. Thereby centity thai the information supplied with this filing does net qualily lor the exemptions contained in Chapter 118, Flodda Statutes. | further cerily that the information
indicaled on this repoe is ua and sccurate and that my signature hal have the sama logel effect as § mads under oath; that | am a manaping membaer or manager of the
kmited liability company or 1the rocover or trusiea empowergd to axecute this report es required by Chapter 6038, Florioa Statutes,

SIGNATURE: e A m‘f\'ﬁ St D Sm:”ﬂw Q41-737-3z22)

NGNATIRE OR FRINTED NAME OF SIGHING MANAGING MEMBER, W'Aﬂll, DR AUTWORIZED REPRESENTATIVE Datw Dyt Prons #




