FILED
Apr 19, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3 ecretary of State
ANNUAL REPORT 03-22-2007 90176 022 ****50.00

DOCUMENT # LO6000036547
1. Entity Mame
WILLIAM SMITH CARPENTRY LLC
Principad Place of Business Mailing Address
367 BRACKIN STREET 367 BRACKIN STREET
CRESTVIEW, FL 32539 CRESTVIEW, FL 32533 3 0 U 0 5 1 65
S [T T
Suite, Apt. ¥, aic. Suite, Apt. ¥, elc. 02262007 Chy-LLE CRE083 (12/06)
City & Siate City & State 4. FEI Nuymber Appilied For
. YR~/ 70/ %5 ? Not Applicatia
Zip Country Zip Countsy 5. Centilicate ol Status Desired O ?.Eg?q mmal
5. Mame and Address of Current Registered Agent 7. Name and Addraas of New Registersd Agent
- —_— . Namme — - - _— ——
SMITH, WILLIAM
357 BRACKIN STREET Sireet Address {P.0. Box Numbar is Not Acceplable)
CRESTVIEW, FL 32539
City FL [ Zip Coda
8. Tha above named aniity submits this statement for the purposa of changing its registared offica or registerad agent, or DOIN, in the State of Flonca. | am lamiliar with, and accept
ihe abtigations of regisierad agent.
SIGNATURE
0. tyoed O onnied Name of TetAkiered BDeT BNd KUe A ADDMCED. {MOTE: Ragraersa AQer RONBIIE rexuirsd Wi (e LEtng ! DATE
Filing Fee Is $50.00 Meke check payable to
Due by May 1, 2007 Florida Departmant of Stato
9. MANAGING MEMBERS { MANAGERS 10. ADCITIONS f CHANGES
me MGR [m e O Ctange [ Agaition
NANE SMITH, WILLIAM NAME
STREEY ADORESS | 367 BRACKIN STREET STREET ADDRESS
CiTy-S8-29 CRESTVIEW, FL 3253% iy -SI1-0P
me MGRM | O Daimte N oz [ Cunge [ addition
HAME SMITH, LOTTIET NAE
StRzET ADORESS | 367 BRACKIN STREET STREET ACDAESS
CITY-51.2P CRESTVIEW, FL 12539 cry-s1-o8
T [ Dalete THLE Ochange [} addtion
NAME NAME
STREED ADDRESS STREE) ADDRESS
ciry-ST-2P CIrY-57-2P
me O Deiete e O tunge {7 Addilion
RAME MANE
STREET ADDRESS SIREET ADORESS
CrY-51-0p Lry-$1-29
Ime [ Deinte T3 [ Crangs ] Adeition
NANE HAME
SIREET ADOAESS SHREET ADDRESS
arr.si-pe ary.s1.2e
TME 7 elere me O crange  [J Agvition
HAME NAME
STREET ADDRESS . SIREET AOORESS
ciry-S1- 28 Ciry-Si-2P
11. | hereby certify that the information supplied with this fitng coas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that tha information
indicated on s report is truo and accurale and that my signature shall have the Same legal effect as i mads under paih; thal | am a managing member or manager of the
Ernited Hability ipany or 1he recaiver or lrustoe amp d 1o execute this roport a3 required by Chapler 608, Florida Stalules.
iLtAm Smird 5
o o
o
SIGNATURE: Maws6-ER
HCNATURE AND TYPED OR PRINTED , E £] Daytarg Prone &




