2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000053808

1. Entity Name

RANDALL AHLSWEDE CARPENTRY LLC

Principal Place of Business

1289 BOLTON RD.
NEW SMYRNA BEACH FL 32168

Mailing Address

1289 BOLTON RD.
NEW SMYRNA BEACH FL 32168

FILED
Aug 25, 2008 08:00 AM
Secretary of State

IO

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suile. Apl. #. etc. 2nd MOORE CR2E083 (4/08)
City & Siate City & Stale 4. FEI Number Applied For
65-0371995 Not Applicable
i Count i iti
Zn ounlry Zip Country 5. Certificats of Status Desired O $5'00 ﬁddlilonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
}:'ESLQSBWOEEI-EO'SARI\[I).DALL Sireet Address (P.O. Box Murnbar is Not Acceptable)
NEW SMYRNA BEACH FL 32168 ;
City Zip Cote
, FL

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, ar boin, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SiIGNATURE

Sigratwa. typad ar prated Hate of ragisterad agent ond tha | oppicable

DATE

A

$.607.193({2)b). F.5.. allows for the waiver of the $400.00
late tee. By chécking thus box; the limited hability
company certifies it did not recewe prior netce Feet

filg is $138.75 ﬁ

9. MANAGING MEMBERS /MANAGERS

ADDITIONS /CHANGES
TmeE MGR C1 Delete e O change [T Acdinon
HAME AHLSWEDE, RANDALL NAME
SIREET AUDRESS (1289 BOLTON RD. STREET ADDRESS LI}‘][IEI%I—SSI:’:}!]]_ _ .
oTY-5T-2P |NEW SMYRNA BEACH FL 32168 QITY-§1-2¢ 08/25/0B-50003-014 138.75
TMEe [ Detete TILE (3 Change [ Adddtion
HAME KAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-21
TiLE 3 Delete THILE [ Change  [] Addution
NAME - Tt Tt ST WME T T T B "
STREET ADDRESS STREET ADDRESS
€ITy-51-2iP CrY-ST-2P
me [ Delee mie [ Change [ Addition
NAME WAME
STAEET ADDRESS STREET ADDRESS
CIrY- S7-21P CIY-$1-2P
Tme [ Delete TLE [Jchamge [ Addition
NANE NAME
STREET ADURESS STREET ABDRESS
CITY-ST-2IP Y. ST-21P
THLE O nelete TITLE O change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTy- T2 CITY-5T-2P

11, I hereby cerlify that the information supplied with this filing aces not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certily Lhat she information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am a managing member or manager of ihe
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

J-/g-0F

sicnarone Lol Sl

SIGNATURE AND TYPED OR PRINTED NAME OFTICNING MANAGING MEMBER MANAGER OF AUTHORIZED HEPRESEMNTRTIVE

MNira Paulrna Blore #




