2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000118755

1. Entity Name
SMITHCRAFT LLC

Principal Place of Business

6 MADEIRA DR

Mailing Address
6 MADEIRA OR

FILED
Jul 28, 2006 8:00 am
Secretary of State

07-28-2006 90072 005 ****50.00

ST. AUGUSTINE, FL 32080 S ST. AUGUSTINE, FL 32080 VS
e Ve 8 1 A R ER
Suite, Apl. #, elc. Suite, Apt. #, etc. 07252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Nymber Applied For
0 Zq 36 6{.0 6 Not Applicable
Zip Country Zip Country 3. Certificate of Status Desired a ?ese'ggqfr:dnma'
8. Namo and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, KRISTOPHER W
6 MADEIRA DR.
ST. AUGUSTINE, FL 32080

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

City

FL i Zip Code

{NOTE: Regrstansd

=gy

e maured when 12ns1ang)

e purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept

Fil{g Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR 1 Detete e Ocrange [ Adeition
NAME CROSBY, BRITTNEY A NAME

STREET ADDRESS | 6 MADEIRA DR. STREET ADORESS

oY-§3-1P ST. AUGUSTINE, FL. 32080 CHTY-ST-2P

TE [ petere LE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Detee TLE Ochange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-SI-2P - - ' -

TME ) Delete TITLE O change [ Addition
HAME RAME

STREET ADDRESS ‘STREET ADDRESS

CiTY-ST-2P CiTY-S1-2P

TME ] velete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-7P CITY-57-2P

e 1 Detere LE 1 change 1] Addition
NAME HAME

STREET ADDRESS ‘STREET ADORESS

CITY-S§T-2P CITY-57-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Siatules. | further cerlify that the information
indicaled on this report is irue and accurate and that my signature shail have the same legal elfect as it made under cath; that | am a managing member of manager of the
timited liability company of the receiver or rustee empowered o execule this report as required by Chapter 508, Florida Stalutes.

SIGNATURE: Dritivy

b, (sl

(A Croslay

BIGNATURE AND TYFED OR

1, MANAGER, DR AU

2061, 10Y-Le1-0

Deytime Phone #




