FILED

2006 LIMITED LIABILITY COMPANY ADr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

P E?ms: Nl;ijAENT # 105000055822 04-06-2006 90297 018 ****50.00
WAYNE G. SMITH PAINTING & DECORATING, LLC
Principal Place of Business Mailing Address ~vvwugysp
4390 NE 5TH AVENUE 1201 NE 27TH TERRACE
OAKLAND PARK, FL 33334 POMPANO BEACH, FL 33062
B T VLU L

Suite, Apt. #, etc. Suite, Apt. #, e, 04052006 Chg-LLC CR2EO83 (11/05)

City & State City & State 4. FEIN Applied For

aO*Q\t?Sl [0 Not Applicable
Zp Couniry Zp Courtry 5. Cerificate of Status Desired [ gg&w
8. Namo and Address of Current Registared Agant 7. Nams and Address of New Reghtarsd Agent
Name

SMITH, WAYNE G :
1201 NE 27TH AVENUE | Street Address (P.O. Box Number is Not Acceptabile)

POMPANO BEACH, FL 33062

130\ N.£. a7t ’\"g;_,e_g&cg[ |
City L Zip Code

8. The above named entity submila this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Forica. | am familiar with, and accept

the obiigations of registered egent.
SIGNATURE

Signeiuse, typed or fimies name of rghiered sgent and (e ¥ applicaiis. NOTE: Rugixiand AQent sigratns scuirod whan serxieling)

Flling Foe Is $50.00
DBue by May 1, 2008

X MANAGING MEMBERS/NANAGEFS 10 JCHANGES

M MGR O Delete e (R Crange [ Aaition
NAVE SMITH, WAYNE G NAME th

SREEY ADTRESS | 1201 NE 27TH AVENUE smetomess [\OO0 NL.E. Q7D TERLRCE.

CY-sT-2P POMPANO BEACH, FL 33062 CITY-ST-2P _—

e [ Detze TnE Dcrange [ Aseition
RAME NALE

STREET ADORESS. STREET ADCRESS

Cry-sT-2P CrY-ST-2P

e {1 peigte ThE Ocrange [ Agertion
NAME NALF

STREET ADTRESS STREET ADCRESS

CITY-ST-2P cY-ST-2P

e 7 peten TME {JCranpe ] Addtion
NAME NANE

STREFT ADDRESS STREET ADDRESS

cny-s1-ap CIry-si-2p

me [ Deleg TIE [ crange [ Asdition
NAME NAMF

STREET AIRESS. STREET ADRESS

CIFY-51-2P tay-s1-ap

TmE 7 Deiee TRE I Crange ] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-21F CY-ST-2P

. lhaebyoemfymmmewmmpuedmmﬂimgmrmqmﬁtyhrmewmmmmhedhamptm 119, Forida Statites. | further certify that the information
Indicmedmthistepmtrueandamatemdﬂzatmyslgmmahaﬂhavathesmmbgaleﬂec:mlfnmemoaﬂw;ﬂmlamanmmgmmumgetdthe

fimited liability compeny or the receiver of trustes empowered 1o execute this report as recured by Chaptor 808, Forida Statutes.

qsY-941-3793

OF BOKING MANAGING MENFIER, MANAGER, ORt ALTHORIZED KEPREEENTATVE

SIGNATURE: _/Z; C st Wayne G, SMITH 4-30;05

Daryturws Prarss #




