te FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000084142 04-10-2006 90039 050 ****50.00

1. Entity Name
SMITH CRAFTERS MARBLE & GRANITE, LLC

Principal Place of Busingss Mailing Address WVVUNUYI Y
110 DR. ROBERTS DRIVE 110 DR, ROBERTS DRIVE
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
S R O AR
Suite, Apt. #, etc. Suite. Apt. #, elc. 03022006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For
KO- 336%00 R Not Applicable
7p Country Zp Country 5. Gertificate of Stalus Desired [ fg'ggqﬂ“ma'
6. Nama and Address of Current Registered Agent ~  “7.”Name and Adudress of New Reg ed Agent
Name
SMITH, GREG
110 DR. ROBERTS DRIVE Street Address {F.O. Box Number is Nol Accepilable)
DEFUNIAK SPRINGS, FL. 32433
City FL ] Zip Code

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

SIGNATURE
Signature, typed or primed name of regisiered agent and ttde i appicable. (NOTE: Registéred Agent signahre required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 19. ADDITIONS/CHANGES
TNLE MGRM 1 Delete TMiE [JChange [ Addition
NAME SMITH, GREG NAME
STREET ADDRESS | 110 DR. ROBERTS DRIVE STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-SF-ZiP
1113 3 Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S3-0P
THE — |- -— — - -3 petete -TmE. . — | . (Jctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2P
TLE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-$T-71P CITY-53-21P
TmE ] Delete TITLE [JChange  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CIFY-ST-2IP
TE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-Bp Y- ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&//\K/ %’7 HY-Gg - 0O 8P -850 ~0329

AMD TYPED OR Wme OrBERNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




