2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000044384 May 01, 2008 08:00 AN
LEw g Secretary of State
CARVER METAL FRAMING LIMITED LIABILITY
COMPANY
Principar Prace of Business Mailing Address
1221 ROSCOMARE AVE. , - 1221 ROSCOMARE AVE.
NECMRIR MO
2. Piincipal Place of Business - Mo PO, Box # ‘ 3. Mailrg Address . :
Suite, Apt. #, elo. Suite. At #, elc. ' | 1st MOORE CR2E083 (10/07)
City & State City & State 4, FE| Numper Applied For
56-2416857 Not Appficatle
.Zip Couriry a0 Couriry 5. Cerlificate of Staws Desied [ ?ese'ggiﬁ?:;m”al
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
?ZASVES’S%'?)Y&AEHE AVE Street Address (P.0. Box Number is Not Acceptaola)
ORLANDO FL 32806
City FL Zip Code

B. The above named entily submits tnis staternent for the purpose of changing its registered office or registered agent, or pboth, in the State of Florida. | am famiiiar with, and accept
lhe obligations of registered agant.

SIGNATLIRE

Sigalue, yped o of od name of g Gered gl 83 | a1 eTpicanke

INCTE Repstersd Avort s watwre 10qae et wheo rensmiung GATE

;i ATt
"Make Check P
8. MANAGING MEMBERS i MANAGERS ADDITIONS/ CHANGES
HILE MGR 3 Delere T E []Change  [_] Additon
NAME CARVER, BRYCE NAME
STREET ADORESS |1221 ROSCOMARE AVE. STREET ABDRESS
CTY-sT-2P JORLANDO FL 32806 CITY-§7-ZP
L, |'_'_] Delete TILE ﬁi—E‘} ng&gi Tg] Addition
HARE MAME - Ho
STREET ADDRESS STREET ADDIRESS
CITY-§T-2IP CITY-ST-2P
HILE O Delete Tk [ Change [ Adaition
NAME .. PAME . ——- -
STREET ANDALSS STHEET ADDKESS
CITY- §T-7IP CITY- Si-2P
TIILE ] patete TTLE [ Change 7 Additen
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CITY-51-2IP COITY-57- 1P
TITLE [ Delete THLE [J Change  [] Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 2P CITY-5T-2P
FITLE ] Deate TITLE [3 Change  [J Addition
KAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2ip CITY-57- 2P

11, [ hergby cerldy (hal the information supplied with this filing doas not quality tar the axernptions contained in Section 119, Flondz Statutes. | furlher certily that the informanon
indicated on this report s true and aceurate and that my signature shall have the same legal eftect as it made under path; hat | am a managing memter or manager of the
limited liability company or the receiver or vuslee empowered 10 execute this report as required by Chapter 638, Florida Statutes. .

202-

Laytire Preno ¥

SIGNATURE: _- 97

BIGNATURE AND TYPEL OR PRINT]

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRRGENTATIVE Lt




