FILED

L ]
2007 LIMITED LIABILITY COMPANY Aug 13,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUM ENT # L06000086437 : D 08-13-2007 90046 015 ****50.00
1. Entity Name
WILLIAM SMITH CUSTOM WORKS L.L.C.
Principal Place of Businass Mailing Address buyuoLY
27313 RUE DE PAIX 27313 RUE DE PAIX
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US oo
w1 (IR A
A23i3 Rug pePain 27313 Wue de ¥aw
Suite, Apt, #, etc. Suite, Apt. #, eic. 07022007 Chg-LLG CR2E0A3 (12/06)
Chty & State City & State 4. FEI Number ] — Applied For
Borwmta SPreiwes FZ2. fRooTn Sikmas  FL 115 AN -G5S G e romicanis
Zip Country Zip Couniry - . $5.00 Addiional
EXPEN .S A. 3 g3 & US 8. Certificate of Status Desired O Fao Required
8. Name and Addrass of Current Registerod Ageont 7. Name and Address of New Registered Agent
Name
SMITH, WILLIAM . .
27313 RUE DE PAIX e Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL [ 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signaturs, typed or prired name of regastared agent and tithe if applicabie (NOTE: Regutared Agent sign roqunsd when DATE
i Feo is $50.00 Make check payable to
Due by Beptember 14, 2007 Florida Dapartment of Btate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 1 petete TME [ Change  [] Addition
NAME SMITH, WILLIAM NAME
STREET ADDRESS | 27313 RUE DE PAIX STREET ADDRESS
CATY-5T-21P BONITA SPRINGS, FL 34135 CITy-$¥-1P
TE MGRM 1 petete e [ Clange (1] Addition
NAME SMITH, JEANNE HAME
STREET ADORESS | 27313 RUE DE PAIX STREET ADDRESS
CITY-51-2P BONITA SPRINGS, FL. 34135 CiTy-5T-20
TRE [ Detats TiLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-ST-2P
TmE 3 oelete TME O Ctenge [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE ] Delete me CIcrangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2P CITY-§F-2P
TIME O peite HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-51-21P
11. 1 hereby centity that the informafion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | turther certify that the information
indicated on this report is trugfand accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ,.receiver o trustee mm%s rapgrt as required by Chapter 808, Florida Statuies.
SIGNATURE: |/ . = ‘;S\ S0 235-2472 332
SIGNATUNE AND TYPED OR PRINTED RANE OF OR AUTHORIZED REFRESENTATVE Daie Dmytima Phone o




