2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

opFEB 27 PH }: 3L
CRETARY OF STATE

DOCUMENT # L05000067826 |
1. Entity Name

LACSMITH ASSOCIATES, LLC

Principal Place of Business Mailing Address

2203 FLAG MARSH ROAD 2203 FLAG MARSH ROAD

MOUNT AIRY, MD 21771

MOUNT AIRY, MD 21771

TEELAHASSEE. FLORIDA

2. Principal Place of Business

1. Mailing Addrass

Suite, Apt. ¢, etc.

Suite, At 4, elc,

01282006 Chg-LLC

CR2E083 (11/05)
City & State City & State 4, FEl Number Apptled For
20-33¢16 29 Not Appiicabie
Zip Country Zip Country . . $5.00 axitional
5. Cenificate of Status Desised 0 Fee Raguired

* ~ & Namo'and'Address of Current Registered Agemt — — — — [

77 Name and Address of New Rogistered Agent

GREENE, ROBERT F ESQ.
1301 SIXTH AVENUE W., SUTE 400

* | BRADENTON, FL 34205

M

Nama

Streel Addeess (P.O. Box Numbet is Not Acceptable)

Clty FL | Zip Code

8. Tha above named antity submits this statement fot the purpese of changing its registerad office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

the abligations of :eg[sl;'eled agent.

SIGNATURE ¥

mxwwﬁmwdm.ﬂwﬂﬁlm‘

THOTE: Fegectarsdl A, Lignacu recured when Rvadbing) BATE

Filing Poe Is $50.00
Due by MayJ, 2008
{-

Make check payable to
Flcrida Dapartment of Stato

5. r MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

e aF £} eirs o MNGRA ] Clomnge ([ Addiion
NAME NAME )M'.A R, 5&4«: {{(

STREET ADBRESS SRS | 3959 Day shuts b ﬂﬂ‘)

o510 st | g 4 r‘:?, 2D HPH

e O Dete e T ' Ot [ Aditon
NAME e 01/20/06--01023--004 #¥25.010

STREET ADDRESS STREET ADDRESS ; 00O
ey-61-20 cTy-§1-29 OZ/U'GIDQ Qleﬁ 03y 25.

ME 7 Detete ng Mk JChange [ Addilion
e nag Caw; $. LacKman =S H;

STREET ADDRESS STREET ADORESS | Iaﬁ, st Posd

CITy-5T-2P GIrY-51- 1P cAled 2D APE

e O petets e 77 Ocarge ] Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 oy-§1-29 V(J‘Q,/ 2. / A 7

me 0 Deete WE v Dicrane [ Addion
NAME NAME

STREET ADOAESS STREET ADDFESS

Ciry-SI1-2P EMmY-ST-2IP

i O pelere e O chnge ] agaiion
HAME NAE

STREEY ADOFESS STREET ADORESS

cY-sT-2p cTY-§1-2p

1. | hereby cedtify hat the information supplied with this filing does not qualify lor the examgtions contalned in Chapter 119, Florida Statutes. | further certity thal the information
indicatod on this repon is lrue and accurate ankd that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

fimaed liability com the recelver o trustee empowered (0 exacuta his repont as required by Chapter 608, Fiorida Stalm_es.
SIGNATURE:MMA% 3\/ I /ﬂb 4ip-95%- Yoo
SIGHA’ TYPED OR Ona

TURE D MAME OF RMIENG MAKAGING MENEER, MANAGER, O ALUTHORIZED REPRESENTATIVE

Cayime Prone ¢




