" ‘MZ’AOOB LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L03000047518 FiL Ep
1. Entity Name 0
JESSIE TUDOR CARPENTRY, LLC BHAR / ! ﬂ
Principal Place of Business Mailing Address ALI_ A HA SR ": QF S ]-
10 POSEY ROAD 10 POSEY ROAD SEE, FpAIE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 RIDA'
f L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Numbear Applied For
NOT APPLICABLE Not Applicable
“p Counry Zp Country 5. Ceriificate of Status Desired ] ?g'ggqﬁf:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address cof New Registored Agent

Name

TUDOR, JESSIE
10 POSEY ROAD Strest Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City F L lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P
Sipnature, typad o printed nama of regislared agen| and tifle if applicabla (NOTE: ﬁa-t*an Agenflignl(url required whan reinglaling) DATE

FILE NOW!it FEE I8 $138.75 e Make check _i)ay‘able to 5

After May 1, 2008 Fee will be $538.75 . Florida Departmaent of State |, e
T - % "

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE VP 7 Delete TMLE [Ochange [ Addition
NAME BODIFORD, TRACY NAME
STREET ADDRESS | 3812 LL WALLACE ROAD STAEET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32305 CITY-ST-2IP —_-!
TME [T oelete e e - 1] Rtdition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS L.
GITY-ST-ZP CITY-ST-21P o
IME 3 petete THLE [ Change . " [J Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O Gelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TMLE N O oelete TITLE [ change [T Addition
NAME NAME
STREET ADARESS STREET ADORESS

nl
CITY-ST-2IP CITY- 57 7IP

11, | hareby cerify that the information suppliad with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executa this repor as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: /9{2 g /3 7:—/57—— 3 / / - O é’ @ $0-5 56564
rdl

SIGNATURE AnDTYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

-

—



