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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # L03000050268

1. Entity Name
MICHAEL YETMAN CARPENTRY LLC

03-28-2007 90184 009 ****50.00

Principal Placa of Business

141 CONCORD DRIVE, STE. 1213
CASSELBERRY, FL 32707

Mailing Address

141 CONCORD DRIVE, STE. 1213
CASSELBERRY, FL 32707
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2, Principal Place of Business - No P.O. Box # 3. Mailing Address
371 Oleander Way 371 Oleander Way
Suite, Apt. #, etc. Suite, Apt. #, alc.
© . 03062007 Chg-LL CR2E083 (12106
Suite 1317 Suite 1317 gLLC (12/06)
City & State City & State 4. FEI Number Applied For
Casselberyry, FL 32707 Casselberry, FL 32707 56-2417793 Not Applicable
% Country Zp Country 5. Coriificate of Status Dested ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name

MUSTOE, JODI K ESQ
COX & ROUSE, P.A.

240 LOOKOUT PLACE
MAITHLAND, FL 32751

Street Address (P.O. Box Number is Not Accapiable)

City

FL l Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted nama of registered agent and title f apphcatse

(NOTE: Regesiered Agent Mgnature required when ranstating)

DATE

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TLE MGR U Delete TmE ExCrange [ Addilion
NAME YETMAN, MICHAEL NAME
STREET ADDRESS | 141 CONCORD DRIVE, STE. 1213 smeeranoress [ 371 Oleander Way, Suite 1317
CITY-51-21P CASSELBERRY, FL 32707 CITY-ST-21P Casselberry, FL 32707
TILE O Delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-S1-2P
TITE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2P CITY-5T-2P
TTLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-S7-2IP CITY-ST-21P
TITLE [ peleta TILE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
T O pelete THLE [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P

11. t hereby cenify that the information supplied with this filing doas nol qu3
indicated on this raport is true and accurate anal that my signature sh,
limited liability com

SIGNATURE:

or the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
B the same lagal effect as if mada under oath; that | am a managing mambzer or manager of the
s report as required by Chapter 60B, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED WIGNING \NAGJNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

3l20l0F ('—\07)61"”' Bot

Daytime Phone #




