2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR).

DOCUMENT # L03000051194

1. Entily Name

PHILLIP WORONICK CARPENTRY LLC

Principal Placo of Businoss

6060 ORCHIS RD.
VENICE FL 34293

Mailing Address

6060 ORCHIS RD.
VENICE FL 34293

HECEOMm A0

2. Principal Place of Business - No P.O, Box # 3. Maiing Addross

Suila, Apt. #, clc Suite, Apl. #, clc

FILED
Jun 12,2007 08:00 A
Secretary of State

MR

1st MOORE CR2E083 (10/06)
Cily & State City & Slate 4. FE! Numbor Applicd For
20-0495268 Not Applicable
ap Country Zip Country 5. Ceriificale of Status Desired | $5'00 Addiiional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Namea

WOROCNICK, PHILLIP
6060 ORCHIS RD.
VENICE FL 34293

Strael Address (P.Q. Box Numbar is Nol Acceplable}

Ciy

FL

Zip Codo

8. The abovo named onlify submils this statement for tho purpose of changing its registerad office or registerad agent, or both. in the Stale of Florida, | am familiar with, and accopt

the obligations of ragislered agent.

SIGNATURE
Sgnalure, lypad or pontad bama of tegpslerad agon and lla @ appleatdly, (NOTE: Rog.stared Agant sighature requirgd when ransiatng} DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florlda Deparlment of Stale
" Due By May 1,2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ik MGRM 3 Detele It CIchange  [J Addition
NAME WORONICK, PHILLIP NAME LENONT 7S
SIFIETADDRESS | BOBO ORCHIS RD. STALE! ADIYE 55 e TS A BT t7 oo
Gry-si-8P | VENICE FL 34293 CINY-S1-2P e s T SRl
mit C, O oelete Itk [ change (T Additon
NAME O NAME
SIREF | ADDRESS STRELT ADDRESS
CIY-51-21P ) CITY-81-21P
ML [ pelete Tihe O cmange 3 Aadilion
NAME NAMI
SIREET ADDRESS STREFT ADDRESS
CITY-S1- 1P CIyY-SI-21P
(e O Delele (113 [ Change ] Addilon
NAME NAMIL.
STREET ADDRESS SIREF 1 ADDRLSS
CITY-S1-7IP CITY-S1-2IP
itk ] betere i, O change [ Addwion
Nt NAME
SHRILT ADDRESS STRIETADDRI S8
CIyY-s1-210 CIIY-51-417
ML ] pelele TILE [ thange [ Adition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-81-7IP CITY-SI-ZIP

11. | hereby cerlify that the information suppgied wilh this filing does no1 qualily for the exemptions contained in Seclion 119, Florida Stalutes, § further corlify that the information

indicated on this report is truc and ac
limitcd hability company or tho recoiv

SIGNATURE:

4/7/7

rale and thal my signature shall have tho same legal effect as if made undor palh; that | am a managing member or manager of tho
or frustee empowerad lo exccule Lhis roport as required by Chapler 608, Florida Slatutes.

Wit

FY-£56-5567

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
~

Oale

Dayhme Phone 4




