2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000005813 . .
ey e Magezc?‘:atzz(l) 070? g}(z)l?eAM
RANDY'S CUSTOM CARPENTRY LLC ry
Principal Placo of Business Mailing Addrces
2985 MOSS HILL ROAD P O BOX 857
A VERNON FL 32462
2. Principal Placo of Business - No P.O. Box # 3. Mailing Acdress
Suile, Apl. #, clc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/086)
City & Stale City & Stalo 4. FEI Number Appliod For
20-0633231 Nol Applicable
a0 “ouniry 2 Couniry 8. Certificale of Status Dosirad O $5'00 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent

Namo

HOWELL, RANDY M
2985 A MOSS HILL ROAD

Stroet Addross (P Q. Box Numbar is Not Accoplablo)

VERNON FL 32462

Cily FL Zip Code

8. The abovao named entity submits this stalement for the purposo of changing ils regislored oflico or regislered agent, or both, in the Salo of Florida. | am lamiliar wih. and accapl
lhe obhigations of regislorad agonl.

SIGNATURE
Sgnature, typed or pualed name ol registesea agent and ulie f applicable (NOIE Regsigred Agent squalute [equad whan remsiaing) DATE
FILE NOW!I! 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 [ pelele il [ charge  [J Addvion
NAMI HOWELL, RANDY M NAKI HOa0005 74024
SIMETADDRESS | 2OBBA MOSS HILL ROAD SIREFTADDRESS J’g 23 K [?_ i j l:’:l_|:|115 .'D_ UD
CITY-81- 1P VERNCN FL 32462 CIY-S1-4P
T [ oelete nnr [Jchange ] Adewtion
HAM! HAMI '
- SIRkE | ADDRE SS SIHLLIADDRESS
CIY-S1 AP CIy-$1-2IP
e O oeieie (1113 ) Change  [] Addibon
NAMI NAME
SUETADDRI S5 SN TTADDRISS
Cily-5e-a . CHY B p
TE O Deiete TITE Ol hange ] Aadilion
NAML. HAME
STREE T ADDRI 58 STHLETADDRESS
CHy-si-21e CIY-S1- 2P
flilt, O pelets i [ change ] Adcilicn
NANML NAME
SIREIT ADDRESS SINEETADDRESS
CITY-51-71P CHTY-SI1-21P
i [ Delete e [ Change [ Addution
NAML NAME
SIREET ADDRESS STRICY ADDRLSS
CITy - ST-2IP CITY-S1-2IP

11. | heroby corlify that tho information suppliod wilh this iing dees not qualify for tho exemplions contained in Section 119, Florida Stalutes | further corlify that tha information
indicatod on Lhis report is ruo and accurate and that my signature shall have [ho same legal effecl as il made under oalh; that | am a managing membor or managor cf the
limited liabiity company or tho receiver or trustoc empowerad Lo execule this report as requirod by Chapler 608, Florida Slatules.

SIGNATURE: M}/W /12707 \-850-Y4I-TW |

BIGNATURE AND TYFED OR ﬁIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag Dayirma Phone




