FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiWC&l;ijAENT # 103000056103 T 04-23-2007 90357 030 ****50.00
L TRENT MCDONALD CARPENTRY LLC
Principal Place of Business Mailing Address . .
10439 BAYLOR DR 10439 BAYLOR DR quu7assi
SPRING HILL, FL 34608 SPRING HILL, FL 34608
R P W G AW
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0514479 Not Applicable
Zp Country Zip Gountry 8, Certificate of Status Desired [ gesaggq L’:f:é"""a‘
6. Namo and Addross of Current Registered Agent 7. Name and Address of New Registered Agont
5, Name,
MCDONALD, LARRY T Aﬂee% Trect MEhowsr s
10439 BAYLOR DR Streat Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608 RN Desdias C1.

Speive , JHlL FL | 4% 03

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the cbligations of regigtpred agent. M
SIGNATURE xi &

intad nams of regisizred agent and tile | appkcable. (NOTE Registered Ageni signature reguired whan renstatng) DATE

ey \
§ \

Filing Fee is $50.00 Make check payable to
Duo by !ﬂax’ﬂ. 2007 Florida Department of State
Y T JANAGING MEMBERS / MANAGERS 10. T ADOIIONS/CHANGES
it MGRM O Detete TIILE [JChange [ Addition
NAME MCDONALD, L. TRENT NAME
STREETAGERESS | 10439 BAYLOR DR STREET ADDRESS
CITY-ST-2IP SPR'NGL HILL, FL 34608 ~ CITY-ST- 7P
TILE MGRM;: n IBIDelete TILE (I Cchange [ Addition
NAME MCDONALD, STEVE P NAME
STREET ADDRESS | 14928 DELEON DR STREET ADDRESS
CATY-ST-71 I':{UDSON, FL 34667 P CITY-ST-2P
TITLE ‘"MGRM me]ﬂg TIMLE [J Change [ Adgition
KAME FOLSE, PETER NAME
STREET ADORESS | 1388 RIVERSIDE DR STREET ADDRESS
CITY-SE-21P TARPON SPRINGS, FL 34689 CITY-ST-2IP
e MGRM 8 Deete 0L O Crange [ Addhion
NAME MCDONALD, THOMAS A NAME
STREET ADORESS | 15549 CORTEZ BLVD. STAEET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34613 ; CITY-5T-2IP
MLE MGRM @’Deme TMLE [G Change [ Addition
NAME CRAMER, TIM S NAME
STREET ADDRESS | 6840 GARDEN DRIVE STREET ADDRESS
CiTy-5T-21P NEW PORT RICHEY, FL 34652 CITY-57-2P
TILE [ petete TILE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP tITY-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered (0 execulg this reportas refeuired by Chapter 608, Florida Statutes.

SIGNATURE: ¢ .7 , L= /9~ 07 352-£96-5763

SIGNATURE ANDfyPED OR #ﬂ(en NAME OF WENING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Das Daylme Phona #




