2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 14,2007 8:00 am

DOCUMENT # L99000000048- Secretary of State
1. Enlity Name 08-14-2007 90026 030 ****50.00
LIDOSMITH, LLC
Principal Place of Business Mailing Address
123 NORTH POLK DR C/0 PAWLING CORPORATION '
SARASOTA FL 34236-1505 157 CHARLES CCLMAN BLVD. . :
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #. atc Swe. Apt #. ele 2nd MOCRE CR2E083 (4/07)
City & State City & State 4. FEI Number Apphed For
59-3561637 Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MHarne
CLASP, INC.
3001 TAMIAMI TRAIL NORTH, ATH FLOOR Street Address (P.O. Box Nurmber s Not Acceptable)
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the abligations of regisiered agent
SIGNATURE
Signature, 1yped o poated name of tegsiered sget and e i apphoabin (NOTE Riegistered Agesd Sigoaiure recuared whern neinslatingy QATE
© T FILE'NOWIN FEE IS $50.00 ¢
“Make Check Payable to Florida Department of State
. [ _Due By September 5,2007 © =
5. ~ MANAGING MEMBERS/MANAGERS / 10, ' ADDITIONS /CHANGES
TME MGR \ / A veete TLE vl 6 Ol Crarge (B aition
NAME SMITH, STEPHEN\ NAME . v
. ﬂ o B >/ ec; Ao
STREET ADDRESS [157 CHARLES COLMAN BLVD. i STRECT ADDRESS Q? - ’ oy
- LR LA e .
ciy-st-2iF - IPAWLING NY 12564 / CoY-s7-2iP Potins (emg AN .  m S
TITLE MGR ) [Dfﬁeme TITLE [ change  [[] Addition
NAME SMITH, ROGER NAME
STREET ADDRESS |157 CHARLES C AN BLVD. STREET ADORESS
chy-s1-28 |PAWLING NY 12564 CITY-ST-2IP
TITLE MGR 2 oelete TIMLE s o lcChange  [7] Addition
BUSB T, VALERIE NAVE ) - -
STREET ADDRESS |4 T lezerva, . Ao oreeT apoREsS
CITY-STo2P - IPAWLING NY 12564 CITY §T-2IP
e £ Detore TI1LE Clchange [ Additon
NAME - RAME
STREET ADE‘RESS STREET ADDRESS
CITY-ST-2IP LIrY-ST- 2P
T O3 Detete e [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -Si- 7P CITY - Si-21P
TiLe () pekete T O Grange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-53-2IF
11. | hereby certily thal the nformation supplied with this filing does not guality for the exemplions contaned 1in Chapter 119, Florida Siatutes 1 urther certily that the information
indicated on this report is frue and accurates hat my signature shall have the same legal elfect as  made under oath; that | am a managing member or manager of the
limited liability company of the receiver or empowersd (0 execule this reporl as required by Chapter 608, Florida Siatules '
SIGNATURE: < Lé“’wz‘( 75 /-
SIGNATURE AND TYPED OR PRINTED RITIE OF SIRINING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daer Daytime Phare ¢




