2007 LIMITED LIABILITY COMPANY
- . ANNUAL REPORT (AR) FILED

DOCUMENT # L03000053808 Jan 24, 2007 08:00 AM
1. Enlty Name S
ecretary of State
RANDALL AHLSWEDE CARPENTRY LLC ry
Principal Place of Business Mailing Addross
1289 BOLTCN RD. 1289 BOLTON RD.
s e H"“I" Iu "‘llm“ ||m II.(‘ "l(l “'ll |u||“m \lm Iml \“l\ N \II‘
2. Pnncipal Piace of Business - No P.C. Box # 1, Mailing Addross
Suite, Apt. ¥ clc Suile, Apt. #, clc. 1st MOORE CR2E083 (10/08)
Cily & Slate Cily & Stale 4, FEI Numbor Appliod For
65-0371995 Not Applicable
Zip Country ™ Zp Couniry 5. Cortilicate of Stalus Desired | ?ei'ggql';?sc"”onal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent

Name

-

AHLSWEDE, RANDALL
1289 BOLTON RD.
NEW SMYRNA BEACH FL 32168

Sireel Address (P.O. Box Number is Not Accepiable)

Cily FL | Zip Codo

8. The above named cnlily submils lhis statement for Lhe purpose of changing its registered office or regislered agent, or botn, in tho State of Florida. | am familiar with, and accept
the ebligatiens ol regislorod agont

SIGNATURE
Sqnalurg, lyped or prinled ngme of regstgred agenl and hte d spnhcable (NOTE: Regralered Agent signalure required when renslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
DuaBy Mayi,2007 "~~~ - -
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
Ay MGR (] Delele s [J Change ] Addition
NAME AHLSWEDE, RANDALL NAMI [
SIRIET ADDRESS | 1288 BOLTON RD. SIREE[ADDY 55 /26 %% 3%32—1320 S0, £
CITY-$1- 21 NEW SMYRNA BEACH FL 32168 LI -54-2P
i ] Detete Tt [ change [ Addition
NAMI NAMI
SIRFLT ADDRESS SIRELTADDA S
CUY-sl-4P CAlY-SI- 2P
1y O celete (][ O change [ Addition
NAMI® NAML
STRIET ADDRESS SIBITTADDY S8
LhY-51-20p ulir-ni-7il
ITLE ] Dalgle TIME O change [ Addilion
NAMY NAMI
STRIET ADNBRESS SIRLL] ADDIY S8
CITY-SI- 7P CHy-s1-2p
1 [ petete umE [ change [ Addilion
NAML NAME
SN 1 ADDIY 8 SIREE] ADDRI 88
CITY-8I-7IP Gy -si-2ip
nnr O pelere HitE [ Change ] Addilion
NAME NAMI
SIRELT ADDRESS SIREETADDRI 8§
CITY-81-71p CIIY-sl-2Ip

. | hereby certify that the informaton supplied with this filing does nol qualify for the examplions contained in Seclion 119, Florida Statules. | further certify that tho information
indicatec on lhis roport is rue and accurale and that my signalure shall have the same legat effect as if mado under oalh: that | am a managing member or managor of the
limilad lability company or tha raceivor or trustee ompowsrad 1o oxecule this reporl as required by Chaptor 808, Florida Statutes.

£

[~22-07 386~ Y28-%2&73

ME OF SIGNING MANAGING MEMBFER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dstu Daytine Phone #

SIGNATURE:

SIGNATURE ANO TYPEDR OR PRINTED




