2008 LIMITED LIABILITY COMPANY
ANNUAL REFPORT (AR)

DOCUMENT # L04000005813
1. Entity Name FILED
RANDY'S CUSTOM CARPENTRY LLC Allg 20, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
2985 MOSS HILL ROAD - PO BOX 857 .
A . . VERNON FL 32462
- IRRAAERNA AR
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. . Suite. Apt. #, slc. 2nd MOORE CR2EOH3 (4/08)
City & State City & Stale 4. FEI Nurmmber Appiied For
20-0633231 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?ese'gg; L,::jecgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ggoﬁ\glil-l-h:ﬂggg ?_|Y"_h|f ROAD Street Address (P Q. Box Number is Not Acceplable)
VERNON FL 32462
City FL Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
lhe obhgations of registered agent.

SIGNATURE
Signaluee, tyrod or prated ngme ol rggsterad agant ane LI F appicable, {NOTE ﬂﬂylslnreu f-\guul SguAte 1I0.red wnon 1oms1aling) DATE
» e 5.607 1953(2)(o), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the limited haoility
company cerlifies it did nol receive prior notice. Fee 1o
X iilp s $}38.~75 , y H g v M
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
L " IMGRM 1 Detete TIE [ change [ Addtion
HAME HOWELL, RANDY M NAME
STREET ADORESS STREET ADDRESS
CITy-$1- 2P i 32?%‘\0:?52;;:2- FOAD CiY-ST-2IP HOD035 357
e
TITLE [ Delgte TILE Charfgé Agdilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
L 7 Delete TLE [T change ] Addition
NAME MAME '
STREET ABDRESS STREET ADDRESS
CITY-5T-119 : ClTy-ST-Zip
MLE O oetete IMLE [ change (3 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CMY-ST-2P CIry-51-2P
TITLE T Delete TITLE Ochange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-S1-ZIP
nne O oetew mE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST- 2P cIY-SI-2IP

11, i hereby centily thal ha information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Stawles. 1 further certify that the inlorrmation
ingicated on this report is true and accurate and that my signature shall have |ha same legal effect as if made under oath; that | am a managing member or manager of ine
lirmled liahility company or the receiver or trustee empowared o execute his repert as required by Chapter 608, Florida Statules

SIGNATURE: M%M 8/19/08  ]-850-4#4i-711|

SIGNATURE AND TYPED OR PﬂﬂNAHE OF SIGNING &E“BER L , OR AUTHORIZED REPRESENTATIVE Date Gaytur & Phone &




