. FILED
LIAB co L
2007 LI ALY SQMPAY Apr 24,2007 8:00 am

DOCUMENT # L03000055225 ecretary of State
1. Entity Name 04-24-2007 90108 (14 ****50.00
CHARLE'S CARPENTRY LLC

Principal Place of Business Mailing Address
2355 MCCALL BRIDGE RD 2355 MCCALL BRIDGE RD

ST e GRVAMMTR IR

PTG | G i o~

Suite, Apt. #, clc Suita, Apl. #, clc. 15t MOORE CR2E083 (10/06)

Sty / City & Stalo 4. FEINumber Applicd For
,W ] / 20-0543837 Nol Applicable

4 J niry ™ Zip Counlry . , $5.00 Addit
— 7 5. Carlihicale of Status Desired [N ' \dditionat
3 i S5 /917 1

Fee Required

6, Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GURLEY, CHARLES

2355 MCCALL BRIDGE RD Sireel Address (P.O. Box Number is Nol Acceptable}

QUINCY FL 32351

City FL l Zip Code

. The above named entity submils this statemient for the purpose of ghanging il registered office or registered agent. or both, in the State of Florida, 1am [amiliar wilh, and accopl

the obligations of registered agaent. / 2 7 :

Signature, lyped ot ennted :mméﬁgis[ereu agent ansd itk + apelcable (yﬁ E: Rerpsicren Agent signature reqiired wher reinstalng) CATE

SIGNATURE

| %
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007

L
9. MANAGING ME-MBQRS/ MANAGERS 10, ADDITIONS / CHANGES

it MGRM O pelete i [l change  [Z] Addilion
NATA¢ GURLEY, CHARLES NAM

ST ss | 2355 MCCALL BRIDGE RD SIRFCT ADDRESS

Gy s3- QUINCY FL 32351 CITY ST ZIP

i o M_ZZ{/% O pelete Mt O change [ Addition
NAK W NAM

SINtFT ADDRESS ST T ADDRESS

eIy sI-2Ip GITY S1-21P

it [ Detete ni - 1 Change ] Addilion
NAME - NAME i

SIRI LT ADDRESS SN T ADDRE 8%

LY S1-2IP CIIY ST 4P

I [T pelaie i O crange [ Addition
NAME NAMI

SIRFET ADDRESS S L1 ADDRE SS

CiIY - S1- 1P ClY ST 7P

(1 [ pelete e O change ] Addition
NAME NAME

SINEE | ADDRE S8 SIRLET ADDRESS

CIY- S1- 2P Iy 81 2P

e O pelele ! [ change [ Addition
NAMI NAML

STREET ADDRESS S IREE [ ADDRESS

CIY-S1-21P CIY-S1-21P

. | hareby cortify thal the infermalion suppiied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Slatulos. { further certily that the informalion
indicaled on Lhis report is lrue and accurate and that my signalure snall have the same legal effoct as il made under oalh that | am a managing member or manager of Lhe
limited liability company cr the receiver or rustee ev {0 execute this roport as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: // / i, Chartes Gu/hé@y

SIGNATURE ANDITPED OR PRINTED NAME OF SIGNING MANAGING M ER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Oayiime Phone 4




