e | FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # L07000011670 Secretary of State
1. Entity Name 03-31-2008 90268 036 ***138.75
DOUBLE T CARPENTRY, LLC
Principal Place of Business Maijling Address
103 CORONADO ST 103 CORONADO SY pyUviLIvvuYY
ST AUGUSTINE, 1. 32080 ST AUGUSTINE, FL. 32080
e P B o K O R

107 Zorayda Ave 1077 Zoraqda AUQ

Suite, Apt. #, e1C. Suite, Apl. #, etc. 01002008 Chg-LLC CRZE083 (12/06)

City & State City & St 4. FE! Number Applied For

St. Augushing, FL sf. é’ugus"mf, EL 20- 83L S 1Lk Rot Applicabie
Zip 32080 Csu‘mew:\'oh e Zip 32080 C"s“"‘._"y Tohps | > CocasorsatsDesiod [ ?32&.’,‘;‘;’.,““"'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name _
TIMS, DOUGLAS C Tims, bou.q(q.s C -
103 CORONADO ST Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080
107 2Zovayda Ave
™ot Augushne FL [**%5 080

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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaturs. typed or printect name of registersd agant and e if applicabile. (NOTE: Registorad Agant signiturs required when reinstating) DATE
> FILE NOWI FEE IS $138.78 Make check payable to
After May 1, 2008 Foo will be $338.75 Florida Department of State
9 - .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me . | MGRM . 3 Detete e MG RM [@fhange [ Addition
wae . | TIMS, DOUGLAS C HANE T™ims, DoweLAas C
sweET A00ieSs | 103 CORONADO ST smeraoEss | 107 Zorogda Ave
orv-s1-2¢ | ST AUGUSTINE, FL 32080 oSt | St Augusbing FL 3208p
me MGRM [ Detete TmE MG M ' [ Thange [ Addition
HAME TIMS, MARY M NAME “Tims, Mary M
STREET ADDRESS | 103 CORONADO ST SRETMORESS | 407 Zo-ayda Ave
CiTY-ST-209 ST AUGUSTINE, FL 32080 CITY-$T-2P St Rucushine, FL 32080
TTLE [ pelete M.E ~ i . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
tIy-ST-7IF o cmy-sT-zP 7
TLE [ pewte TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-57-2P CiY-Si1-ap
TMLE [ vetete NNE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cy-S1-2P
TME {J Delete e [ change [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-78P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certity that the information
indicated on this report is true and & ta and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

kmited liability company or the trustee empowered to exegute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: Y 'ﬁZ C/K’\ 3-27-08 G- S01-S37s”
SIGHATURE AND Daso Deaytima Phona # -

TYPED OR PRINTED MiliE OF BIGNING MANADIMG.MIMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




