. .2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000047379 - - ~—-- . --Apr 16, 2007 08:00 AT
"o Sy tame Secretary of State
MCKINNIE CARPENTRY LLC l'y
Principal Piace of Busincss Malling Address
797 BRANSCOMB ROAD 797 BRANSCOMB ROAD
T e “ll”l“lll"’l””” ||m ||m Ilm IHH |‘|” ’ll“ IHH ‘"‘I mm””"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apl. #, clc. . Suile, Apl. #, olc. 18t MOORE CR2EDB3 (10/06)

City & Stale City & State 4. FEt Number Applied For

20'0453051 Nol Applicable
Zio “Country Zp Country 8, Corlifcato of Slalus Dosired | 35'00 A_ddi!ional
Fea Raquired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCKINNIE, JOSEPH F
797 BRANSCOMB ROAD
GREEN COVE SPRINGS FL 32043

Streol Address (P 0. Box Number is Not Accepiable)

Cily FL Zip Cado

8. The above named enlity submits this slalement for tho purpose of changing its regisiered office or regislered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
lhe ophgations of registerad agent

SIGNATURE
Signalurg, lyed or printed ramg al registerea agent and Lile f appleable, (NOTE: Registered Agent signature requred whan erngtalng) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
v~ Due By May 1, 2007 ‘ )
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS CHANGES
Tk MGRM O pelete TITLE [ Change  [C] Addition
RAML MCKINNIE, JOSEPH F NAMI o1
SIRIETADDRESS | 797 BRANSCOMB ROAD STRELT ADDRL ) .f;ﬂ:":![;’_qi.'ﬂ}ﬂﬁﬂl - )
ClHyY-s1-20 GREEN COVE SPRINGS FL 32043 CIIY-S1- A1 U‘q'."‘ r_'_l’q'."‘ U f'"Ui..Ilﬁl'q'"U-{i!j! SD. UD
it 1 Delele Tne [ change  [] Addition
NAME NAME
SIRLE [ ABDRESS STREETADIHESS
CY-SI-2IP l CITY-S1-7P
mir 1 corere e [ Change [ Adduion
NAMI' NAMI
SIREET ADDRESS STREETADDRESS
CHY-51-2IF - C CIlt-51-2w -
1nr [ peleie 0 [ change 7] Additien
NAMI NAMI
SINEEL AR SS SIREFTANDN 85
CIy-S1-71P CIY-$1-71P
e ) O pelele TILE [ change [ Addition
NAMI NAME
SIRTI'T ADDRESS STRITTARDRF $8
CIY-81- 7 CITY-§1-70p
it T pelete Il D Change  [J Adanion
NAMI. NAKE
STRIETADDRESS STREETADDR SS
ClY-S1-2IP CITY-81-7IP

11. | hereby certify thal the informalion supphad wilh (his filing docs nol gualify lor tho oxomptions centained in Seclion 118, Florida Statutes | (urlhor cerlify Lhat Lhe inlormaton
indicated on Lhis report Is true and accurate and lhal my signature shall have the samao legal effect as if mado under oalh; thal | am a managing moember or managor ol the
limited tiability company or the rocoivor or trusted ompowered 10 oxoculs this report as required by Chaptor 808, Florida Statutos.

Z W%W ”//3/97 G04.5247777

PER'OR PRINTED MAME oF SIGNING MaNAGING "AEMBEH. MANAGER, OR AUTHORIZED HEPHEEEN{AIWE{ Doty Dtsytrie Phong #

SIGNATURE:

BIGNATURE




