2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 07,2007 8:00 am

DOCUMENT # L0O8000009395 T Secretary Of State
1. Enlity Nama
STEVE SMITH SHED MOVING LLC 02-12-2007 90307 035 ***#30.00
Principal Ptaco of Busincss Mailing Address
634 SW 845TH AVENUE 634 SW 645TH AVENUE .
HORSESHOE BEACH FL 32648 HORSESHOE BEACH FL 32648
0 A D 0 SO D A R

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suilg, ApL #, clc. Suilg, Apt. %, olc. 1st MOORE CR2E083 (10/06)

City & Siate City & Slalc 4. FEI Number Appiiod For

ao - ‘-'Lf‘g ‘1’-4- Q'] Not Applicable
Zie Country an “ouniry 5. Cortiicac of Slalus Desied [ ?i-g?q‘fﬁ;‘“’ﬂa'
6. NMame and Address ot Current Regisiered Agent 7. Name and Addrass of New Regl d Agent

Nameg

SMITH, STEVE

634 SW 645TH AVENUE Stoal Addiess (P.O. Box Numbot is Not Acceplabie)

HCRSESHOE BEACH FL 32648

City FL l Zin Code

8. Tho above namod entity submiis Lhis statement for Ihe purpese of changing its regisiered oitice or regislerod agent. o bath, in the Stale of Florida, § am familiar wilh, and accept
Ihe obligations of regisiered agenl.

SIGNATURE
Sapnatue, iee o noeded e ol reg slernu agend e Lk f acolcache. (NOTE Regamnn Apurt mgnaiuse 1ecuied whyn iesisemg) CAiE
FILE NOW!l! FEE I$ $50.00
Make Check Payabte to Florida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T MGR - O petere it O Change  [] Adoition
NAR SMITH, STEVE E NAMI
SIHEVADDARSS | §34 SW 645TH AVENUE SHUTLADINESS
L HORSESHOE BEACH Fl. 32648 CIY 1 /p
i O Detete i OJchange [ Acatilon
NAME NAML
S1PL | ADDRESS SIREE | ARDIESS
Ciry-51. 21 ey )
imi (2] oefete It O cange [ Asdition
NAME N&R
SUUE | ADOAFSS IR FADDILSS
chy 1.7 CIY 51 AP
1L CJ Dedete [ D change ) Addition
N KA
SIRIE ) ADDRESS SHRE | ADNESS
CINY-§1-71p CHY ST AR
i O patowe nn T change  [J Aadition
[ RAM
SIHIE | ADDRESS SIKIE I AN SS
CINY-S1- 7P Ty 8 e
il O pedete it T Chunge 7] Angilinn
naME ! s
SIRIT | ADDRESS SHMI'TADINESS
Cily - 51 2P CY 512

11. ! haraby certity that tho information supplied with this filing does nol quality for the oxemplions contained in Section 119, Flerida Stalules. | further ecilily that the informalion
indicaled on Lhis 1oport is rue and accurale and hat my signalure shall have Inc same iagal eflect as it made under calh: hal | am a managing member or manage: of the
limited {ability company or the receiver or ruslooc empowerad (0 exocute this repor as reguired by Chapter 608, Florida Statuies.

7S 2
SIGNATURE: JA?&“A&%{MD&& fFab -] - owi 35l 1057

SIGMATURE ANT TYPED DR PRINTED NAME OF SIGNING MAHAGING MEMBER. MANAGER. OA AUTHORTED REPRESENTATIVE Coylre Mo #




