FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

4/
ANNUAL REPORT (AR) Secretary of State
DOCUMERNT # L05000105766 04-18-2006 90011 033 ****50.00
1. Entity Rame
DARRELL M. SMITH "LLC"
Principal Place of Business Mailing Address
43215 W. THIRD STREET 43215 W. THIRD STREET
PAISLEY FL 327567 PAISLEY FL 32767 I {
IR MAmIR
2. Principal Place of Business 3. Mailing Address.
Sute. Apl. 4, eic. Suie. Apt. #. eic. 15t MOORE CR2E083 (10/05)
City & State City & Srate 4. FEI Number Applied Far
D /_QO -~ 5 (3'-’! LJ (_QLI Not Applicable
Zip Country Zip Country ] ) , 5.00 Additiona)
. 5. Centidicale of Staius Destred 0O Feo Required
6. Name and Address of Current Registared Agent 7. Name and Addrats of Now Regisiered Agent -
- : - Namg

SMITH, DARRELL M
43215 W. THIRD STREET
PAISLEY FL 32767

Steget Address (P.O. Box Number 15 Nol Acceplable)

City

FL Fp Code

8. The abave named enhty submits this stalement for the purpose of thanging its registered office or registered agent, or Doth, in the State of Florida, 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signate. yped of orivad rEme o tug wpRnt B b Al (NOTE Pepsiared AQen! sgnzivie teqrared whan rewtstule ) DATE
*“FILE NOW!! FEE'S §50.00.7 7 7
"Make Check Payabie to'Florids Department
8. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES
me MGRM (T petete THLE O Crange [ Aadilion
NAME SMITH, DARRELL M NAME
STREET ADORESS {43215 W. THIRD STREET STREET ADDAESS
{iry-Sr-ap PAISLEY FL 32767 Ciry-§1-2P
THE T Detete TALE D Change {3 Adution
NAME RANE
STREET ADDRESS STREET ADDRESS
Civy-ST-2P Cry-81- 1
HRE O oetete WILE Dcrnge [ Adwtion
STREET ADDRESS STRLET ADDAESS
ory-S1- 29 Y- ST- 28
Time ] Detere THLE [ cChange {7 Addilion
NAME NAME
SIRECY ADDRESS STREET ADDRESS
Cry.§1-71p CITY-ST-2IP
TnE 7 Deteta TME [Jchange [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADPRESS
ciry-Sl-ap ciry-ST- 717
TINE ] Datete TLE O Crange [ Addilipn
HAME NAME
SIREET ADDRESS STREET ADORESS
Ciry-51-71P Ly -S1-oe

11, | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Sechon 119, Florida Statules. ) iudther certily 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 0ain; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered cule this report 25 reguired by Chapter 808, Florida Siatutes.

1 2-2506

SIGNATURE:

sncmmzﬂ%ﬁfm PRINTED NAME OF SIGKING MAMAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daylma S 2




