2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORY (AR) ______ Fep 07, 2007 8:00 am

DOCUMENT # L03000054560
e, Secretary of State
- _ of¢ 3¢ of¢ 2f¢
CHRIS POE CARPENTRY, L.L.C. 02-07-2007 90113 O11 #%50.00
Principal Place of Businoss Mailing Addross
2962 SPINNAKER COQURT 2962 SPINNAKER COURT
e e HII”'" |”|I‘II '”H ||”’ ||m ||w ||m |HH ml‘ |m| l““ “ml m ‘“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, atc. Suile, Apl. #, cle. ~
) 1st MCORE CR2E083 (10/06)
Vi SAPE
Cily & Slalo City & Stale 4. FEJ Number Applicd For
J NO-T APPLICABLE Not Applicable
Gl + Country dp Country 5. Certilicale of Slatus Desired O $5'00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PQE, CHRISTOPHER H

2662 SPINNAKER COURT Streot Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32303

City FL I Zip Code

8. The above named entily submils’this statement for the purpose of changing ils regislored olfice of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations ol regislered agenl. -

SIGNATURE
Swynature, yped ar praea name at egisiered agent and vk f zppleanie (NOIT Redpstared ARt signaturg reduirgd when seinsianng) DATE
e FILE NOW!!! FEE IS $50.00
# Make Check Payable to Florida Department of State
i Due 8y May 1, 2007
9. MANAGING MEMBERS/MANAGEPS 10. ADDITIONS | CHANGES
L MGRM ] pelele i [ Change ] Addilion
NAM POE, CHRISTOPHER H NAMI
SIREET ADDAISS | 2962 SPINNAKER COURT SINLEADDI 5%
Oy ST/ | TALLAHASSEE FL 32303 Y si 7P
i 1 betete i O change ] Addition
NAME NAMI
SIRLET ADDRESS SIHLETADDRE %
CITY-S]-ZIP Gy 1 28
5L (2] pelele T i [i] Change ﬁAﬂﬁﬁiln._
NAME NAME
STREET ADDRESS SIHLET ADDRSS
CITY ST e et - = < e TP =
it 1 Delate 1 O Change [ Addition
HAMI NAME
SIREFT ADDRESS SIREET ADDRE S8
GIy 81 /1P iy 81 AP
il O oelele 1t O Change ] Addilion
NAML NAMI
SIRET AORESS SIME T ADOHESS
chiy sl-Ap cly siae
e O pelete e [ Change [ Addiiion
HAML NAMI
STRELT ADDRESS SIRELT ADDRE S5
CITY-S1- 2P LIY ST 2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | [urther cerlify thai the information
indicaled on this report is true and accurate and Lhat my signaiyfe shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recaiver or trust axeculgghis reporl as required by ChaptenNg08, Florida Sjalules. j

' SC
SIGNATURE: M__,/a g (/2(?57 AR, 2V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN#NG MEMBER, MAMAGEFIS OR AUTHORIZED REPRESENTATIVE

s

Dnaylime Phone &




