2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000000048

1. Enlity Name
LIDOSMITH, LLC

Principal Piace of Business

700 J0HN RINGLING ROAD
SARASOTA, FL 34236-1505

Mailing Address

C/0 PAWLING CORPORATION
157 CHARLES COLEMAN BLVD.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90016 033 ****50.00

YT I oug '

PAWLING, NY 12564

kM

A

2. Principat Place of Business 3. Mailing Address

123 North Polk Dr.
Suite, Apt. #, etc. Suite, Apl. #, etc. 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEINumber Apotied For

Sarasota, FL 24736 59-3561637 Not Applicable
ZI% 42 3 6 Country Zio Country 5. Certiticate ol Status Des’red O ?ese ggq;?e‘:;“mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen! .
. Name

CLASP-INC. : .
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR

Street Address (P.O. Box Numoer is Not Acceplacie)

NAPLES, FL 34103

City Zip Code

FL |

8. The above named enfity submits this statement for the purpose of changing its registered oftice or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
1he obhga'ﬂons of registered agent.

SIGNATURE

Sgnalwe. typed £ printed naTs of reg slescd agend and 14e [anplcan, {HROTE: Regsiered Agend s.giatre reqursed when<cinslalng) - DATE

Make check payable to
Florida Department ot State

Filing Fee is $50.00
Due by May 1, 2005

ADDITIONS/CHANGES , .~ “"* "7 [ '"

9. MANAGING MEMBERS/MANAGERS 10.

TITLE " | MGR [ pelete TITLE —=+ [=J Change-— [=] Addition
NAME SMITH, STEPHEN NAME

STREET ALORESS | 157 CHARLES COLEMAN BLVD. STREET ADDRESS

CITY-ST-ZP PAWLING, NY 12564 CiTY-ST-21P - o

TME MGR [ petete e [ Change [ Agdition
NAME SMITH, ROGER NAME

STREET ADDRESS | 157 CHARLES COLEMAN BLVD. STREET ADDRESS

CITY-ST-2P PAWLING, NY 12564 CiTY-ST-2IPF

TITLE MGR " O pelete TITLE [ cChange [ Additien
HAME BUSBY, VALERIE NAME '

STREET ADDRESS | 157 CHARLES COLEMAN BLVD. SIREET ADDRESS

CITY-S1-2P PAWLING, NY 12564 CY-ST-21P

TE [ petete TITLE [ Change ] Adetition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-AP CIy-S1-2P

TLE 3 oelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O oetete TITLE [JChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIry-S1-2p CITY-S7-21P )

11. | hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | turther cerlif';‘:hat the-information-
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am a maraging member.or.manager.of.ihe.
fimited |iab‘m‘1y company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURI;_ENMU) gmﬁi\ (Roott w. S Mt sl og”

SIGNATURE AN EQ OR PRINTED NAME OF SIGNING HAM&IG MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE " . Dt ot

Dnytre Phonc #




