. | FILED
2006 LIMITED LIABILITY COMPANY Y Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DO.CU MENT # 105000055532 04-07-2006 90210 039 ****50.00
1. Eniity Name
SMART'S SPEED & CUSTOM, LLC
Principal Place of Business Mailing Address " 7
5618 HOT ROD LANE 5618 HOT ROD LANE ytyudoLd
BAKER, FL 32531 BAKER, FL 32531 .
Suita, Apt. #, alc. ite, Apt. #, etc,
uite, Apt. #, alc Suite, Apl. #, etc. 03112008 Chg-LLC CR2E083 (11/05)
City & State City & Siate & FEINumber Applisd For
202197%107 [ TiNe Avvican
Zip Country Zip Caumry - . $5.00 Additional
5. Certificeie of Slatus Dasired a Fes Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
© Name
SMART, LENA A
5648 HOT ROD LANE Street Address (P.Q. Box Number is Nolt Acceptable)
BAKER, FL 32531t
Ciry FL | Zip Code
8. The above narmad entily submits this statement lor the purpose of changing its regi olfice of regi: d agant, or bath, in the State of FAlorida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE A ) ¥
W.Mwmmumm.;&ummh-m {NOTE: RoQaitingd Aty it g rmic] whan reIriatng) DATE
Fillng Fee Is $50.00 Make check payable to
Duo by May 1, 2008 Florida Department of Stute
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O oelet TME [JCrange [ Adeition
NAME SMART, LENA A NAME
SIREETADDRESS | 5818 HOT ROD LANE STREET ADDRESS
CITY-57- 2P BAKER, FL 32531 CITy-ST-2P
mE 3 Detets imE []Change [ adision
KAME HAME.
STREET ADDRESS. STREET ADDRESS
CITY-S1-2P Cfy-SI-2P
TME O Detete TIE {Jchanga [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oY -S1- 28 Cry-51-0p
Tme O Deiere TIeE 3 Change (3 motnion
NAME NAME
STREET ADDAESS STREET ADDRESS
oiy-si-zp an-st-ze
me [ ks Ting O cChage [ Aodiion
HAME HAME
SYREET ADORESS STREET ADORESS
CiTy-SF-2IP ciy. §1-20
TE ] Detele THLE Ochenge {7 andition
HAME . HAME
STREET ADDRESS STREET ADORESS.
QTy-ST-0¢ Cly-51-aF
11. | hareby centily that the inlormalion suppijed with (nis liling does not gualify lor the exemptions contained in Chaptar 119, Florida Staiutes. | furthar cerify that the information
indicatad on Whis reporn is trug-and accyAata and thal my signalure shalt have he sama legal elfect as if made undar cath; that | am a managing member or manager of the
limited liability compariy receivel of truslee empo d 10 executa this reporn as required by Chapter 508, Florida Statutes.
SIGNATURE! APt (d2527-g00)
SIGHATURE T RAME OF SIGHING MANAGING MEMBEN, MANAGER, OR AL THORIZED REFREAENTATIVE Oatn Duyime Phone F4




