FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000036547 ecretary of State
1. Entity Name 04-14-2008 90228 043 ***138.75
WILLIAM SMITH CARPENTRY LLC
Princlpat Place of Business Mailing Address
367 BRACKIN STREET 367 BRACKIN STREET bUULLLT7Y
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 .
: b |
2. Principal Plece of Busineas - No P.O. Box # 3. Meling Address mlﬂ IH |I“| |[m |Im m“ | III“ | I[{" |“H l MIII m |II|
Suite, Apt. #, etc. Sulte, Apt. #, tc. 03192008 Chg-LLC CR2E083 (12/06)
City & State Chy & State 4. FEI Number Appiled For
42-170146% Not Applicable
op Country o Country 8, Certificate of Status Deslred a gz‘g?ql‘;f:gbm'
8. Namo and Addross of Current Registared Agent 1. Nams end Address of New Ragistarsd Agont
Name
SMITH, WILLIAM
387_BRACKIN STREET __. . _ _Sweel Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32539
City F L I Zip Coge

8. The above named entlty submita this statement for the purpose of changing its registerac office or reglsterad agent, or both. in the State of Florida. | am famiilar with, and accept
tha obligations of registered agent.

SIGNATURE
. typect of o nesd narme of re d et g titte (NOTE: Registerad AQarit se(rhur racrured when mnataing) DATE
FILE NOWIII FEE IS $138.73 ' - . . < _Maks check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State -
. MANAGING MEMBERS] MANAGERS 0. ADDITIONS/CHANGES
me MGR O velere. - - me | ) ) O change [ Acation
. NAME  SMITH, WILLIAM : ” ’ NAME . ! v
STREET ADORESS | 387 BRACKIN STREET STREET ADORESS
oiY-§1-2F | CRESTVIEW, FL 32539 CITY-§7-ZP
TMLE MGRM O peters TITLE Ocrangs [ Addttton
NAME SMITH, LOTTIE T HAME
STREET ADDRESS | 367 BRACKIN STREET STREET ADDRESS
CITY-8T-2P CRESTVIEW, FL 3253% CiTY-ST-2P
TME (] Detete e Ochangs [ Adetton
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2P CIY-§T-2P
e [ pelete TLE [ Change [ Addltin
NAME NAME
STREEY ADDAESS STREET ADDRESS
cy-ST-2p CATY-§T-2P
TE O pelete TITLE Olchangs [ Adeitlon
NAME . NAME
STREET ADDAESS STREET ADDRESS
CaY-ST-2p CIIY-ST-2P
TIME O Delate Tme O change [ Adattion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 — CiTY-ST-2P

' . limited llabiity company or the receiver or trustes e

11. | heraby certlly that the information supplied with this filing does not qualify for the exemptions contaihed in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am a managing member.or managet cf tne
’ red 1o execute this report as required-by Chapter 808, Florida Statutes.

LI/ i pn \Sru.ﬂl—h




