FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

A ANNUAL REPORT

DOCUMENT # L06000009422 ecretary of State
1. Entity Name 04-13-2007 90040 026 ****50.00
D. R. SMITH SCREENING LLC.
Principal Place of Business Mailing Address
2977 COTTONDALE DR. 2977 COTTONDALE DR.
DELTONA, FL 32738 US DELTONA, FL 32738 US
s RSP S5 Ve KRR DR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082007 Chg-LLC CR2E083 (1 2[06}/
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O gei'ggqﬁf:;mal
6. Name and Address of Current Registered Agent 7. Namo and Add of New Regi d Agent
Nama
SMITH, DEAN R .
2977 COTTONDALE DR. Streat Address (P.O. Box Numbar is Not Acceptable)
DELTONA, FL 32738
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, typed or printad name of fegistered agant and titke # applicate (NOTE: Registered Agant signaturs required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIRLE MGRM [ Delste TILE M m A 2 Ctange E‘Kﬁiliun
NAME SMITH, MARK D NAME Cearn R.Swm tH
STREET ADGRESS | 2977 COTTONDALE DR. swecraooress | 27 Y fe Or .
CITY-ST-2IP DELTONA, FL 32738 Grv-s1-28 n Eo‘ > =f 329
TR O Detete e e T T T S D thange. [ Adiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TIME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ly-&1- 4 CITy-87-2IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2iP
TIE [ peiete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TME O elete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

#1. | nereby certify that the information supplied with this filing does not qualify for the axemptions cortained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am a managing member or manager of the
limited liability cornpany or the recaiver or trustee empowerad to execute this repor as required by Chapter 608, Florida Statutes.

sonaryge ek STl ek 0 Ty K prane. Z.Z/ﬁéf' om) 5370678

Daytime Phone #




