FILED
Jan 24, 2006 8:00 am
ﬁ : Secretary of State

2006 LIMITED LIABILITY COMPANY 01-24-2006 90042 042 7#%35.00
ANNUAL REPORT

DOCUMENT # 105000083021

1. Entity Name
RANDY_ LEE SMITH FLOORING LLC
Principal Place of Busingss ' Mailing Address
5507 BAPTIST CHURCH RD, LOT 20 5507 BAPTIST CHURCH RD, LOT 20
TAMPA, FL 33610 TAMPA, FL 33610
st i R UERINR R A
2. Principal Place of Business 3. Mailing Adgress o ,
Lo Ao ?® S5 eT Paypfit Cherch [l
Suite, Apt. #, etc. Suite, Apt. #, etc.
: — 010720 -
T o 4 Fi Lot 2¢ 072006  Chg-LLC CR2E083 {11/05) 7
City & State - ) City & State ) 4. FEINumber . Applied For
35¢/0 [t Tamppy _ FEl A4 93 -3¢ AC Not Applicable
ap ' Country ?p) 1O Countfr;i’ i 5. Certificate of Status Desired =] ?i-ggq&f‘;"m:'a'
6. Name and Address of Current Repgi J Agent 7. Name and Address of New Registered Agent
Name

SMITH, RANDY

5507 BAPTIST CHURCH RD, LOT 20 Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA, FL 33610

‘ City FL } Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fqislered agant.

1 . ;- Vi "L, —_ S
SIGNATURE % 1,614/ -;{.44.’ Ko . / 7 - cc
Signature, typed of prlgae'd name of regisiered agent and titke i applicabie. {NOTE: Registered Agant signatura required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
{
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM O vetete TME [dChange [ Addition
NAME SMITH, RANDY NAME
STREET ADORESS | 5507 BAPTIST CHURCH RD, LOT 20 STREET ADDRESS
CITY -ST-7IP TAMPA, FL 33610 CITY-ST- 21 .
L ' 3 oelete THLE [lChage [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2p
TILE 3 Delete Tme Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-TP CITY-S1-2IP
MLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TTTLE 1 Delete TTE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-21p
TITLE [ Detete TME Clcharge  [] Addition
NAME . NAME
STREES ADDRESS STREET ADDRESS
CITY~ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Forida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receives or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

S e . S il ™ § Y - Ty




