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

DOCUMENT # L03000047265 Jan 25, 2008 08:00 Al
1. Enity Name Secretary Of State
PATRICK SHUART CARPENTRY L.L.C.
Prociial Piase of Buaness Mailing Address
1822 AARON DR 1822 AARON DR
o e ““Hl” |” II‘" W“IIW ||m ||m "m Im‘ ’ll‘l ”l‘l |”|‘I”||H'| "I‘
2. Pnncipai Place of Business - Mo PO Box# 3. Mailng addross

suile, Apt. #, el Suiie. AL # eto 151 MOORE CR2E083 (10/07)

Cily & State Cny & Stale 4. FEI Numper Apphed Fo

80-0082922 Nor Apphcacle
7 My i SAUCED .
7 Country Zip Couriry 5. Cerliticats =* Starus Desired 0 ?i.gglad;énon_a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SHUART, PATRICK
1822 AARON DR

Street Address (P.O. Bax Numibar is Not Accepianse)

TALLAHASSEE FL 32303

Cily FL Zp Code
8. The above named enbity submils (his statement io- he purpnse 2f changing i registered office or registered agent, or poln_in the State of Floada, | am familiar with, and accept
the nbiigations of registersd agent.

SIGNATLIRE

Higy .n:-.nc.. typel o D7 el AT e L R RN (e ud P sl WNOTE Fisonstives Sl 360 2,0 15600 3] a0 10 s aling LATE
. ] - H
FILE NOW‘”' FEE IS $138. ?5 il
ol After May1 2008 -Fee Will Be $538. 75 . AR
Make Check Payable to Flonda Department of State
6. MANAGING MEMBEHS/MAI\.AGEHS 10. ADDITIONS ! CHANGES
T MGRM 71 Daleta Tifif [ Change [ Aduiton
NANE SHUART, PATRICK R A
STREET ADDRESS {1822 AARON DR STREET ACDRESS
Cry-g1-2iP TALLAHASSEE FL 32303 CIRY S
TLE 3 Deiete TIiLE i [ﬂDg‘H‘u‘]"'lj AT [JChange 7] Addition
HALE i B19 - 8e=- 22 129,75
STREET ADRAESS STRELT ALLRESS
CITY- ST- 2P OIY.S7-1P
TiE [T Bolpte jiTit O Ctumge  [C] Addit:on
NAL'E [ANE
SIREET ADDALSS STREET ALNRESS
CITY-5T-71p CIy-gi-20
TILE [ Delate TITLE [7] Cliargge [ Additien
NALAL : HAME
SIREET ADUAESS SIRLET ALDELYS
CITY-5T-7IP CIlY-35-4
TTLE ] 3 petete TITiE [[JChange 7] Addibon
TAKE HAVE
STREET ADDSE S SIREET ALDRESS
CITY-S7-21P BITY-57-2iP
TIIE [ pelate TILE [ change 7] Auditenay
HAME NAME
STREET ADDRFSS STREET eCORESS
CITY ST 2P CIiY-57- 4P

11, t heraby cartily that the mformation supplied wits this .mnq daes not quabfy fer the sxemiptions cortzined in Secnion 114, Flotida Saruea. | tarlher cenily \hat the infurmation
indicated on g repcit s rue ang aczurale and thas My Sigrature shall RAve 116 S g lzgal etect as it made unrder oath: that | ain a managing mambser o manager of the
imited hability cornpany o the recever or rusles empoweres 1o excoute this reporn as required by Chapter 828, Fionda Slalutss.

SIGNATURE: Dm)zj& SL*W@ ’?Ammc K. Stuaer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Deoabee el P o %




