2006 LIMITED LIABILITY COMPANY

J ANNUAL REPORT = FIU_E N

DOCUMENT # L05000092762

1. Entity Name

SHOWCASE INVESTMENT AND DEVELOPMENT LLC 2066 MAY -2 AH 8: 58

o
Principal Place of Business Mailing Address / ?L EEHT%P\F: D;‘ < }AT P
9009 WINDAM WAY 9009 WINDAM WAY " SEEF LDPED x
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e g LA
?Hoq WinioAm WAY 49409 Winoam way
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State ‘ City & 5 ) 4. FEI Number Applied For
TALAHASSEE i ’rlau,ﬂﬂ Assee, FL 0y ~382750/ Not Applicable
Zip 32_\3 J Co?mrys ) A . 3)_3 I Cm}:l(ry_ 5 A ) 5. Certificate of Status Desired O gi'gglgf:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SEWARD A SR SMiTH , SewArRZ? A SK.
1515 PAUL RUSSELL RD #86 Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 Y
1409 Wiveam Way
Cit . Zi C d
" TAUAHA S5EE FL | 55

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 lamihar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or prnted name of registered agent and title # applicable. {NOTE: Registered Agent signature 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 10. ADDITIONS /CHANGES ~
TITLE MGR [ Delete TITLE ME-R E’Change " Addition
NAME SMITH, SEWARD A NAME SmiTH, Sewirnd A
STREET ADDRESS | 1515 PAUL RUSSELL RD #86 STREET ADDRESS t[ o4 WiNoAmM WAy
CITy-ST-2P TALLAHASSEE, FL 32301 or-s-20 | TRLLAHA SSE€ , FL 34312
TILE MGR ] Delete TILE iR _ WThange [ Addition
e SMITH, ROSE-ANNA T NANE Seti TH | ROSE-ANNA T
STREET ADDRESS | 1515 PAUL RUSSELL RD #86 STREET anoRess |G 4 0 WM 2Am way
omv-si-z¢ | TALLAMASSEE, FL 32301 ov-s-20 | TALCAHA $5€8, FL 3x3/2 .
TIE O bekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TIE [ Detete TILE [JChange  [J Addition
M w -
:::EEET ADDRESS ::HEEEI ADDRESS 5000 Tab ‘?:’-"-'!_-‘Ij = % fn
’16/06-- -~ o
oITY-5T-2 CITY-§T-1P 05/16/06--01040—-017 -
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CTY-1-2P
TILE [ Delete TITLE [ Change [ Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
_BiTY-§1-29 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under path; that  am a managing membar or manager of the
limited fiability company or the r ver or trustee empowered to execute this repor,as required by Chapler 608, Florida Statutes.

SIGNATURE: _ 7~ C%¢— M (850)2(¢ - 327/

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING MANAGING HEHBER MANAGER, OR ALI'I'HORIZED REPRESENTATIVE Date Daytame Phone &




