2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR_L,-- DUE BY MAY 1, 2008
DOCUMENT # L03000056203

1. Entty Name

THOMAS E. BECK FINISH CARPENTRY, LLC

Princizal Place of Bugingss

4206 SW 290TH STREET
NEWBERRY FL 32669

Mailng Address

P.O. BOX 1134
NEWBERRY FL 32669

2. Principai Flace of Business -

Mo PO Box # 3. Maikng Addrass

Suite. Api. #. elc.

Suie, ApL. #elc.

Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90066 044 ***138.75

I T

15t MOORE CR2E083 (10/07)
City & Slaie City & State 4. FEl Numger Applied For
NO'T APPLICABLE NO? Applicai:le
op Country s Counry 5. Cenificate of Status Desired 0 $5.00 AduLtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
BECK, THOMAS E
A Str Adddress (PO, Bo mber ig SCEOTADIE
4206 SW 200TH STREET Street Adddress (PO, Box Numbet i Not Acceotable)
NEWBERRY FL 32669
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent. or bath, in the State of Florida, | am ‘amiliar with, and accept
he obiigations of registered aggnt.

Bigraaded, WG o1 20 narhe of g siesad syont ane b INOTE Registommti Agart 3G aline 1euueet vien rensating) CATE
P W e
. 1,,2008,; Fee Wili.Be $538.75
:Make Chieck Payabie to Florida'Depariment of State'”
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Daiste TiliE O change [ Addition
HAME BECK, THOMAS E NAME
STREET ADDRESS |P.O. BOX 1134 STREET AGDRESS
GITy-§1- 2P NEWBERRY FL 32669 CIvY-5i-ZP
nTE ] pelete TiLE [ cChange [ Aadition
NAME NAME
STREST ADDRESS STREET ADDRESS
QY- 5T- 2P CITY-51-2P
I 7] Delere T [Jchange [ Addiian
Nk KAME
~SISECTATDRESS™| — T - -~ - “ STREET ALDRESS |~ - i T
CIry-5T-29 CITY-§7-2P
TME O Deete TITLE [] Change [ Addition
HAME NAME
SIAEET ADDRESS SEREE] ADCRESS
CHTY-5T-2P CITY-3i- 20
fTLE 3 Dajete TiTLE Ol change [ Addition
HAKE NAME
STAEET ADDRLSS STREET 3DORESS
CITY-3F- 2P CITY-51- 2
TIILE 7 Delete TTLE [ change [ addition
HAME NAME
STREET ADDAESS STREET ALORESS
Cmy-3T-71P CITY-57-2i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

MANAGER, OR AUTHQORIZED REPRESENTATIVE

1. | hereby certiy thal the information supplied witn this filing doas not Guality for the sxemplions contzined in Seciion 119, Florida Swatutes. | further certify that tha informarion
indicated on this report is true ant accurale and that my signature shall have the same legal ellect as it made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or rustee empowered 10 execute this report as requirsd by Chapier 898, Florida Statutes.

agliTag oo &




