2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000106001

1. Entity Name
SMITH-SOEDER ENTERPRISES, LLC

Mailing Address

1750 WISCONSIN LANE
SARASOTA, FL 34239

Principal Place of Business

1750 WISCONSIN LANE
SARASOTA, FL 34239

FILED

Aug 25, 2008 8:00 am

Secretary of State

08-25-2008 90092 022 ***138.75
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
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8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SMITH-SOEDER, DEWANDA F

1750 WISCONSIN LANE

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

SARASOTA, FL 34239

FL I Zip Code
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d.agent, or both, in the State of Florida. | am familiar with, and accept

- andm\sliawhcabh {NGQTE: Regiateted Agont Gghstiie requied when telstating)

DATE

. FILE NOWI! FEE IS $138.75
. Due by September 12, 2008

In accordance with s. 607.183(2)(b), F.S., the limited
liability company did not receive the prior ‘notice.

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Deete TILE [ Change ] Addition
NAME SMITH-SOEDER, DEWANDA F NAME

STREET ADDRESS | 1750 WISCONSIN LANE STREET ADDRESS

CITY-5T- 2P SARASOTA, FL 34239 P CITY-§1- 2P

TILE MGR S ﬁkm TITLE [ Change  [] Addition
NAME SOEDER, TIMOTHY R HAME

STREET ADDRESS | 1750 WISCONSIN LANE STREET ADDRESS

cTY-ST-21p SARASOTA, FL 34239 CITY-ST-2IP

TME [ Delete THLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CIry-51-2P

Tm.e [J pelete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-S1-2IP CITY-51-2°P

ME [ pelete THLE [Jchange  [J Addition
NAME NAME

STHEET ADDRESS SFREET ADDRESS

CITY-S1-2P CITY-ST- 2P

Tme ] Delete TIMLE [J Change  [] Addition
NAME NAME ’

SRECTADDRESS | Co - STREET ADRESS | -

CTy-$1-2P °: |. ' o : CITY-ST-2P
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SIGNATURE:

q dbes notgaalify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
o nal), shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
pefowersgFto execute this report as required by Chapter 608, Florida Statutes.
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