FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000092762 05-04-2007 90312 036 ****50.00
1. Entity Name
SHOWCASE INVESTMENT AND DEVELOPMENT LLC
Principal Place of Business Mailing Address MM L 4w Ay
9409 WINDAM WAY 9409 WINDAM WAY
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R B IR AT
Suite, Apt. #, elc. Suite, Apt. #, efc. 05012007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-3827501 Not Appiicabla
Zp Country 2 Country 5. Certificate of Status Desired O Eese'ggq 3?:;“0"5'
8. Name and Address of Current Registered Agant 7. Namo and Address of New Registered Agent
. Name

SMITH, SEWARD A SR |

9400 WINDAM WAY . Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL Zip Code

8. The ‘atiove named antity submits 1his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE o

Signature, typod o printed name of registered agent and tile it apphcable. {NOTE: Regisiered Apent Signature recuired whan rewislating) DATE

Filing Fee Is $50.00 : Make check payable to

Due by May 1,'2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQONS f CHANGES
TILE MGR O Delete TITLE [ Change [ Addition
NAME SMITH, SEWARD A NAME
STREET ADDAESS | 9409 WINDAM WAY STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE MGR [ Delete TITLE [J Change [ Addition
NAME SMITH, ROSE-ANNA T NAME
STREET ADDRESS | 9409 WINDAM WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32312 CITY-57-21P
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [} Delete TILE I Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7ip CITY-ST-7IP
TME 1 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cry-St-2p
TITLE 7 pelete THLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-S1-2P

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 oath; that 1 am a managing member or manager of the
limited liability company or the reggiver or rustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Le— M%WA S / / 27

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




