2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000003053 ETs FILE D
1. Erity Name 5T i
ROGER STULTZ CARPENTRY, LLC -
Principal Flace of Business Mailing Address SE
753 HAWKINS ROAD 753 HAWKINS ROAD CRETARY DF STATE
MONTICELLG FL 32344 MONTICELLO FL 32344 ’m II mm II‘I“H" mlll ”Hlll
2. Principai Place of Business - No P.O. Box # 3. Mailirig Address
Suite, Apt. #. elc. Suite, Api. #, etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numiser Applied For
t 75-3142513 Not Applicatle
Zie Country Zip Gourry 5. Certificate of Status Desired dJ ?i'ggﬁgﬁmal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
TULTZ, ROGER F JR — -
753 HAWKINS ROAD Street Address {P.0O. Box Number is Not Acceptable)
MONTICELLO FL 32344
City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or regisiered ageni. or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of regisiered agent.

SIGNATYIRE .
Signatiure, typed o promed name of (g sterod agenl 89 e agpicanle NOTE Angiclerad Acar Sig el e regared when 1ems:atng) DBATE
e _FILE NOW!! _FEE_IS $138.75 - .
y - T AREr May 1, 2008, Fee Will Be $538.75 © - - : -
Make Check Payable to Florida Department of State:
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ Dstete THLE _[Chamge [ Addition
: T el I ey
STREET ADDRESS | 753 HAWKINS ROAD STREET ADDRESS S L3 - - ' .
CiTy-5T-21P MONTICELLO FL 32344 oy - g0
LTLE 1 pojete IiE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CRY-31-2iP
rLe [ pelete TiLE Ochange [ Additicn
HANE : ’ KAME -
STREET ALDRESS STREET AUDRESS
GITY-5T-7P CITy-37-2p
TE [ Detete THLE [ Ghange [ Aaditicn
NAME KAME
"STREET ADDAESS STREET LCORESS
7Y -8T-ZP “ %F ﬁ E F R S CITY-57-2P
e t=v T O Delete ne [ change ) Aaditicn
HAME 08 NAME
STREET ADDHESS \JUN 1 B 20 STHEET ADDRESS
CITY- ST-21p P —— CITY-5T-2P
LTLE EXA !V “ N t_lri:] Delete TITLE [Ochange [ Andition
Ak NAME
STRPIT £DDAESS STREET ADDRESS
CIFY, ST-2F CTy-57-2p

11. | herehy certify that the informaticn supglied witr this Hiing doas nei quality for the exemptions contained in Section 119, Florida Siaiutes. | further certify that the information
ingicated on this report is frue and accurate and that my signature shall have the same legal eftect as it made under caih: ihat | am a managing member or manager of the
limited liability company p powerad o axscute this report as required by Chapler 898, Florida Statutes.

¢50)
SIGNATURE: llﬂ . / "/o’?g / o0& E/qs_/q 39

SIGNATURE ARD TYPRLY OR PRINTED NA! ; S MEMSER. MANAGER, OR AUTHORIZED REPRESENTATIVE Eayirtay P




