2007 LIMITED LIABILITY COMPANY ¥, FILED

ANNUAL REPORT (AR) May 01,2007 8:00 am

DOCUMENT # L03000057226
it Secretary of State
M K CARPENTRY , LIMITED LIABILITY COMPANY 03-01-2007 90322 044 735,00
Principal Place of Business Mailing Address
4386 LA ROSA AVENUE 4386 LA ROSA AVENUE
NORTH PORT FL 34286 NORTH PORT FL 34286
2. Principal Place of Business - No P.O. Box # 3. Mailing Address o o
Suilo, Anl. #, otc. Suile, Apl. #, cic. st MOORE CR2E083 ({10/08)
Cilyf% Slate o City &_Sldalo 4. FEl Numboer - — Applied For
- 20-0532185 Nol Applicable
I Country e Counkry 5. Certificate of Status Desired E/gese ggll‘::’:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

e Name K
mer\em Nchae V.
5056 PINE TERRAGE " S el 0 o Bt el o

SARASOTA FL 34231
Y _NOrth Port FL | 3¢50

8. Tho above named enmy submit he purpose of changing its registercd office or registered agent, or both, in the State of Florida. | am familiar with, and accep1
the obligations of ¢
o /

SIGNATURE %/? 07

¥ nmu gffra(_ sent ang ke o apphcabie (NOTE: Rggistered Agent signature required when reinstanng) ! ( DATE

7 T ”

s : ’ FIL_E NOW!I FEEIS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2007

g -~ —- —— MANAGING MEMBERS /MANAGERS . _ 10. ADDITIONS/CHANGES
T MGR O Delete i " [WChange . [J Additon
HAME KNIERIEM, MICHAEL J NAML. KV‘N m { dﬂa e l S
SIREET ADDRESS | 2056 PINE TERRACE STRET T ADDRESS %! QSO\ A’\/
omv-s1-2¢ | SARASOTA FL 34231 CIY-S1-7IP ~ nvEﬁ @(]V-‘- %U;B%
i [ Detete niil. [ change [ Addition
NAM, NAME,
SIHECT ADDRESS STRIE1ADDRI S8
Clfy-SI-2P CIY-S1-2IP
nit 7 Delete e (] Change [T Addition
NAME NAMI
SIREET ADDRESS |~ ’ T SIRELTADDRESS - -
CIrY-ST-2IP CITY-51-2P :
TIME 1 Delete Tne ] change [ Aadition
NAME NAMI
SIREET ADDRESS SIREET ADDRLSS
CIY-SI-21P CIY-51-2IP
L [ Delete TS [ change [ Addition
NAME NAME,
STREL T ADDRLSS SIRLE] ADDRISS
CITY-81-41P CITY-ST- 4P
TITLE [ Detete m [ Change [ Addition
NAML NAME
STREET ADDRESS SIREF] ADDRESS
CHTY-ST-29 CITY-SI-4IP

11. | hereby certify that the information supplied with this fiing does not qualify for lhe exemptions ¢ontained in Seclion 119, Florida Slatutes. | further cerlify that the information
incicaled on this report is rue and accurate and thal my signalure shall have the same legal effecl as if made under oath; that | am a managmg member or manager of the

limited liability company or lheW crnp ered 1o execute this reporl as required by Chapter 608, Flotida Siatutes.
G0
SIGNATURE: Jbeec et cw/ / /g /d 7 2G4t~ 6252

SIGNATURE AND TYPE(D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE / [are Cayime Fhone #




