2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044193 Feb 14,2007 08:00 AM
1+ EntlyRame - Secretary of State
MICHAEL CONSTABLE TRIM CARPENTER LLC ry
Principal Place of Business Mailing Address
2230 KENT STREET 2230 KENT STREET
T T H“Hl” |H||‘|| m“ ||H' ||m ||”‘ ||H‘ |’|H |’III "I‘l m" mn’ ”’ lm
2. Principal Place of Business - No PO, Box # 3, Mailng Address

Suite. Apl. #, clc, Suite, Apl #, clc. 15t MOORE CR2E083 (10/06)

Cily & State Cily & Slate 4. FEI Number Appliad For

20-0390288 Nol Applicable
ap Country ap Country 5. Corlificaio of Slaws Dosired [ $5.00 Aaditionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Namo

CONSTABLE, MICHAEL

2230 KENT STREET Slreot Addross (P.O. Box Numbor is Nol Acceplable)

PALM BAY FL 32907

City FL | Zip Codo

8. The above namad enlity submils this slatement lor lha purpose of changing its rogistored aflice or regislered agent, or bolh, in the Stale of Flerida. | am familiar with, and accept
the obligalions of regisierad agent.

SIGNATURE
Sgratute, ined of printed name of regisigred aygen and hle 4 gppleatie. (NOTE- Ragstarod Agent signature rencuretd whan reinstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
Il MGR [ peiete HIE [ change [ Addition
NAME CONSTABLE, MICHAEL NAME .
S L ADDRRSS | 2230 KENT STREET SINME[ADPRESY . UO00006354349 N
CNY-Si-7P PALM BAY FL 32907 CIIY-5Y- 2P 02723407~ 80014-015 50,10
i ] nolete me O change 3 Addition
NAMI NANT
SIRLL T ADDIESS SIRHET ADDRESS
ohy-g1-21p ClY-51-71P
1] 3 pelere ny ‘ [ Change [ Addition
NAM AW
STRITT ABDIHESS SIRELT ADDRESS
CIY Sl 7 Cily-s1-1P T
i3 O polne T [ change [ Addiiion
NAMI NAME
SINFF T ADDRISS SIREET ADDRI 58
G570 CilY -5 -4
HNIE [ belste ne O change [ Addition
NAMI HAME
SIIFETADTRI 69 SIRELLADDI 5S
Y- S1-71P CITY-$1-2ip
nne [ Delete L [ change [ Addilion
NAMI NAML
SIRFET ADDRT S8 SIREE] ADDRESS
CITY-St-2IP CITY-$1-2IP

. | hereby cerlify thal he informaton supphed with this filing does not qualify for the oxemptions contanod in Secion 119, Florida Statules. | further caeriify that the information
indicalad on Ihis report ss true and accuralo and that my signalure shall have the same legal effoct as if made under oath, thai | am a managing member or manager of the
limitodt liatility company or tho receiver or Irusleo empowered 1o execulo this roporl as roquired by Chapler 608, Fiorida Slalules

SIGNATURE:W/ a«m 2-12a> « 32I536-%¢

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytine Phone #




