2008 LIMITED LIABILITY COCMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000055861 Apr 14,2008 08:00 Al
L by e ) Secretary of State
PHILIP WEBER FINISH CARPENTRY L.L.C.
Principal Pace of Business Mating Address
203 HIBISCUS STREET 203 HIBISCUS STREET
e e ”Il”'"l” ||‘|| ‘H“ "m |||” ||W ||’|’ |”|’ |”|’ ‘l”l |”|’ “"IHH ’ll‘
2, Principat Place of Business - Mo PO Box # 3. Mailrg Address
Suile, Apt, #. alc. Sue. Apt. #, etc 15t MOORE CR2E083 {10/07)
City & Siate Ciy & Staie 4. FEl Numoer Applied For
03-0533456 No: Applicacie
Zip it Zi SGunt ;
4 Country <l Leuritry 5. Ceriificate of Staws Desired d gfe'ggql:\ig“ma“
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WEBER, PHILIP M
y Street Address (P.O Bax Nurnber is Not Accepianle
203 HIBISCUS STREET ‘ ‘ practe}
TAVERNIER FL 33070
Cuy FL Zip Code
B. The ehave named entity subrats this statement for the purpnse of changing its registered office or registered agent, ar ath, in the State of Flonda. | am familiar with, and accept
the obugations of registeraed agent.
SIGNATLIRE
Signature, typed a1 prared Aam e o 19 B1esa0 MLl 203 § Pe d appscane INOTE Repziarad Ajgorl S 0Oaluie 120 ases] 4nsn 1anstaling i GATE
- FILE: EE.1S,5138.75 1 5
7+, Afier.May 1, 2008, Fee Will Be $538.75,
‘Make Check Payable lo Flrida Départment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Dalete THTLE O Charge [ Addvtion
HAME WEBER, PHILIP M NAME . ..
STREET ALDAESS | 203 HIBISCUS ST STHEET ALDRES HODOO0279 78
A S [ - -7 2
CiTy-81.2IP TAVERNIER FL 33070 CINY-E7-4P D"!‘."’EJKQE ‘EUEEE D.,l 139. .’S
TiIE 3 Dalete TiTLE O change  [J Actiuon
NAWE HAME
STAFFT ARDARSS STREET ALDRESS
GITY-ST-2IF LiTy-21-2p
TILE [ Deotese TiTLF [ Change  [7] Additinn
NAWE NAME
STREE] ANDAESS STREET ALDRESS
CITY-87-21P Cy-8i-2ip
TILE O Detete TTE [ Change [ Additisn
NAME KAME
STREET ADDSLSS STREET ABDRESS
CITY-81-ZiP CHY-55-24P
TATLE [ Detete TITiE [ Change  [] Aadition
HARE NAME
STAREET ADEMESS STRECT ALDRESS !
CITY- 5T-21# CITY-5i-2if
TTLE [ paiste TITLE [ Change [ Additon
15ME NAME
STREET ADBAESS STREET ADDRESS
CIy- §1- 219 CifY-5¥- 2
11, T hershy certify [hal the information supphed with this filing does nwi gualty for the exemptions contaned in Section 119, Floriga Statutes | furlhar certily that the informasion
indicated on this repost is rue ana accurale and thar my signature shall nave tihe same lsgal eftect as it made under o4in: that | &in @ maraging Mmermesr or manager of the
Iimiter! liability company or the receiver or wruslee empowerad to exscute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: M m 1/28/08  z0s5-853 2624
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED nEPaEssmmvg/ 7 tawe Caylera Poci e #




