2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000056203 Jan 22,2007 08:00 AM
t- oty tame Secretary of State
THOMAS E. BECK FINISH CARPENTRY, LLC ry
Principal Place of Business Mailing Address
4206 SW 290TH STREET P.O. BOX 1134
T T ”II”'“ m Iml m” ||m "m"w "[l’ |‘”| |W| “l“ mll mllr M ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2F083 (10/06)

Cily & Stalc City & Slalo 4. FEI Number Appliad For

NO-T APPLICABLE Not Aoplicable
Zip Country Zip Country 5. Caorllicale of Slalus Dosirod | $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

BECK, THOMAS E
4206 SW 290TH STREET
NEWBERRY FL 32669

Streel Address (P.O. Box Number is Not Acceptable)

City FL t Zip Codlo

8. The above named entity submits this statemant for the purpose of changing its registered office or ragislered agent, o bolh, in (he Stale of Florida. 1 am familiar with, and accept
tho obligations of registered agont.

SIGNATURE
Sgnaiure, lyped of printed nome of regrsiered agenl and ldle 1 anplcab'. (NOTE: Rugsturen Agent segnature required when rensiaiing) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
i MGRM . 1 oelele WL O Ctiange (T Addian
NAML BECK, THOMAS E NAMP
SINLTAMNLES | P.O. BOX 1134 SIETADDY 88 UIJL'" {1 L"' 3 f "I‘I
Cy-sl- 7 NEWBERRY FL 32669 Cny-Si-2I 01/23 ):‘ s U%h%"ll?ﬁi ED 1:”]
i [ Delete i O Change [ Adduion
NAME NAML
SHIEFADDILSS STFETADDITSS
CUY-§1-AP CIY-S1-71p
lini [ Datote N [ Change [ Addttion
NAML NAMI
SIHELT ADDRISS STET ADORCSS
CHY- 81 1P - ) - CITY-$174P° - -
T ] Deleie Tt DY change 3 Addilon
NAMI NAME
SINLT ADDIY 55 STRIET ADDRI 8%
CIy-41-71p CITY-$i- 2P
i ] belele Tt M ehange T Addinon
NAM NAMI
SITILLTADDRLSS SIRFLT ADDRFSS
CITY-&1- A CIY-$1-7IP
e (2] Detele nmt {Jchange [ Adlton
NAMC NAMY
SIRELT ADDRESS STREET ADDRESS
CITY-51- 2P CUY-S1-71P

11. | heraby corlify that the informalion supplied wilh this Tling does not qualily lor the exemplions contarnod in Soction 119, Florida Statules. | further cortify thal the information
indrcaled on this report is rua and accurate and that my signature shall have the same legal offoct as if made under oath; that { am a managing member or manager cf the
limited liability company or the receiver or ruslec ompowered o oxecuto this roport as required by Chapter 608, Florida Statulas

SIGNATURE: %ME’ZDJ; ﬂamac E. Reck or/sw /o7 (35.1)‘%7,1 7944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE .|Ia Deynre Phone 4




