ANNUAL HRErFUHI {AH)

DOCUMENT # L03000052191 =
t. Eniity Namo FILED
TRUE CARPENTRY & CONCRETE, LLC Feb 02,2007 08:00 AM
Secretary of State
Principal Place of Busincs{ . - Mailing Addross . ) ’ e
8818 217 STE 5818 217 STE
R RN RO RI i
2. Principal Place of Busiricss - No 2.0 Box 3. Mailing Address . =
Suite, Apt #, eto T Suile, Apl. #. ale. 15t MOORE CR2ECS3 (10/06)
Cily & Stale I City & State 4, FEI Number Applied For~
- 20‘046?05? ™ot Appﬁcabie
Zp Courniry 2 Country 5. Cerlificate of Status Desired 3 ~ $5.00 rddtional -
Feoe Required
&, Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
o ) Name o : e T
BUTLER, CHARLTON Stroet Address (P.O. Box Number is Not Acceptablk) -

5818 217 STE
BRADENTON FL. 34211 - . T

—_ City FL 1 Zip Code

8, The aboua named enlity submits ihis statorment lor the purpose of Cha rad office or registered agent, or both, in the State of Fiorida. 1am famillar with, and aceep!
the obligations of regisicred agent.

SIGNATURE

Siqueiae, [YPCE or pRtad Ratme OF tegistared agen! and ttle F apphestle {MOTE: Registared Agan] sigralura rageired wher reinstating) M _
FILE NOW!! FEE IS $50.00 =]
Make Check Payable to Florida Department of State .
Due By May 1, 2007

g, T MANABING MEMBERS/MANAGERS 10. N ADDITIONS/CIHANGES o

T i - T A i I fian
ik MGMR £ elete m: 02080 P-B0095 01 %hﬁmijﬂ ] addition
NAME BUTLER, CHARLETON HAME =,
SIRETADDRESS | 08 SRD AVE W STRELT ADDRESS
elry- 81 o PALMETTO FL 34221 Y -S1- 1P
(s ST O peieie me ' [Dichange [ addiion
HAME NAME
SIRETT ADORESS STRELT ADDAESS
orY S1op Pt R
B [ pefeie 13 [ change [ addifon
s . NAME
STREET ADORESS ) STREET ADDRESS
ity ST 2P CIFY-ST BP
e N ' 3 Delel mit ) \ ] Chalge [ Addilion
HAE NANE .
SIREET ADORESS N SIRTLT ADBFESS
oIty ST 1P ) CHPY-SF- P

N Y Y -

i (H 7 Delele 1144 - . C3ohunge L) Adoiion
HAME HAME
STREET ADDRESS SIPECT ADDRESS
Gty $1 2p Ol 5T 21
g ) N O oden nar ’ Clckme L Addilion
HAME MAME
STRELT ADDRESS SIREET ABDRESS
£iTY-8}- 1P offY 51 &p

11. | horeby certify hat the informalion supplied with tis fing daes not qualily far the exemplions cortained in Section 119, Flerida Statutes | further cerllly that The information
indicated on this roport is rrue and accurate and that my signature shalf have the same legal elfect as if made under calh; that | am a managing moem&or o manager of the
limited liabifity company or the recelver or tuslge ompowered 1o expcule s report as required by Chapler 808, Florida Statutes.

SIGNATURE

.
TURE AND YYPED oR BHt




