ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L07000074868

1. Entily Name

SMILIN' CAMEL CONSTRUCTION LLC

Feb 26, 2008 8:00 am
Secretary of State

02-26-2008 90037 003 ***138.75

Prncipat Pisce of Busingss

7007 BOXWOQD ST.
BEOOKSVILLE FL 34502

Mailing Adaress

P.O. BOX 10786
BROOKSVILLE FL 34603
us

WA oam e = o

IR TRUNAmL

2. Principai Place ol Business - MNu P.O. Box #

3. Mailing Address

Suile, Apt. #. alc.

Suiie, ApL ¥, &1,

1st MOORE CR2EQ083 {10/07)

City & Stae City & State 4. FEI Numper Applied For

Zé-—é S 2GS Not Applicabie
ip Country cip Counury " ‘ $5.00 Additional

. Certiticate of 2 -

5. Certiicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeret Agent
Name

REYNOLDS, KEVIN L

7007 BOXWOOD ST.

Strest Address (P.0. Box Number is Not Acceniaple)

BROOKSVILLE FL 34602

City

FL ‘ Zip Code

8. The atove named entity submiits this stalemen: for the purpose of changing iws regisierad office or registered agent, or poth, in the Siate of Florida. | am familiar with, and accept
he obiigations of registered agenl

SIGNATURE
Sigaaia & fwpedl o 2rnied Aame of regeterad Agert ond it LATE
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS ! CHANGES
TILE MGRM [ Delete TiTiE [Ocnange [ Additien
HAME REYNOLDS, KEVIN L WAME
STREET ADDRESS {7007 BOXWOOD ST. STREET ALDRESS
onv-sT-zp |BROOKSVILLE FL 34602 CHY-E1-2iP
fitts MGRM O Detete Titik O change [ Addition
HAME FERRERI, WAYNE KANME
STFEETADDRESS [5108 SENECA AVE. STREET AGOFESS
ON-STIF | TAMPA FL 33617 (ATY-53-2
niLE [ Delpte Virik [ Change [ Additian
NAKE NAME
SIAEETADDAESS | - - = - " F STREET ARDRESS
CiTy- 57-2IP CIFY- 8729
TiTLE [ Datete TIiE [ cnange T Additisn
HAME HAME
SIREET ADDHESS SIREFI ADRESS
CY-$T-7IP Crv-Gi- e
THLE [ Defete TITLE [ ctange [ Addition
HAKE NAME
STRLLT ADDKESS STREET AUDRESS
CITy- 5.2 CITY-5T- 4P
TTE O oglate TITLE [ Change ] Additisn
HAME RAME
STAEET ADDRESS STREET ALDRESS
CITY-SI-2IP CiTY-5T-2ip

11. | hereby certify (hat the information supgiied with this filing doss not quality for the sxemptions conlzined in Section 149, Florida Staiutes. | turther certify that the information
indicated on lhis repornt is trug end accwate and that my signature shall have the same legat ettect ag it made under caw; that | am a managing memter or manager of the

ee empowered 10 exacute this repart as required by Chapter 608, Florida Slatutes,

limited Labilicy mmpsny%mrecever ar s
_
SIGNATURE: Jrnr |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPHESENTATIVE

2/1e/0%

Oaa Cayiivat Piwae 8




