2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (ARy . . Mar 16,2007 8:00 am

DOCUMENT # L04000006055 Secretary of State
GILBERT CARPENTRY. LLC 02-26-2007 90307 Q06 ****50.00
Principal Ptace of Business Mailing Address
1035 W. TALTON AVENUE 1036 W, TALTON AVENUE —
DELAND FL 32720 DELAND FL 32720 le 4196 0’2 d,/., I( ﬁ
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross ”"[II“] lmml Ilmlllﬂmﬂ“m""l [I" mllmmm“‘ '
[03C Taltor Awe.| /03C Tg fhon Bos
Suiita, Apl. #, aic. Suile, ApL. #, 0IC. st MOORE CR2E083 (10/05)
Cily & Siate City & Stale 4_ FEl Numbor Appliod Fot
Deloscl (e Dehand  Fla, 651214978 s
323 - 20 deu}“ 5/ < ng'l 7 20 gl:wu s I'Q 5. Cerlilicate of Status Dosited a Egg?qm"m
6. Namo and Address of Curreni Registersd Agent 7. Name and Address of New Regislered Agent
) Namé ..
?AE%EV}:\.IT"&??(I)ENMAVENUE N Sv0u Aodioss (P.0. Box Numbor 1s Nol Acceptabio] 1
DELAND FL 32720
City FL | Zip Code

8. Tha above namaed ontity submils this slaloment 1or the purpesa ol changing its 1cgisiered olfice of ragistored agent, or bolh, in tho Siate of Florida. | am lamiliar with, and accept

tho obligations ol rogistered agent.
L4
»
SIGNATURE _wl Mﬁ/c-

Sgnature, typed of Strted nahe of regisiered agen and ute § aooic tble. (NDTE. Regaered Agesi S gfature rdouved when ngiaing) BATE

it FILE ROW!!! FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

I MGR 1 Dolete it [JcChange [ Addition
Ramt GILBERT, EDDIE M HAME

SIREEVADDRESS | 1036 W. TALTON AVENUE SEREETADDRESS

LIrY-5)- AP DELAND FL 32720 CIlY-s1- ¢

e O Detete 1]t [OJchange [ Acdition
NAMI. e was

SIREE | ADDRESS ) SIRECT ADDRESS

CIf-si- o oy si-ap

unr O petete e Cichange [ addilion
HAME NAM

SIRFET ADDRESS T T T N SIIADDRSS —
CilY-si-Z1P CITY-SI-7P

e O Delete e [Ocrarge [ Additioa
NAVE MRAME

SIACET ADDRLSS. SIREET ADDHE 55

CIR-S1- 2P cry-si- 2P

e O Detete une Ochange [ Adaltion
NAME HAME

SIEE] ADORLSS SIRFET ADCRLSS

ey SI- 1P ’ CIrY-si-op

THLE {3 Dotere e [Jchange [ Addliion
NAME NAME

SIREET ADDRESS SIREETADDNESS

CIFY-S1 AP ClyY - SkP

11. | hareby cortify thal the irlormation suppliod with Ihis filing doas not qualily for he exemplions conlained in Soction 119, Fiorida Slatulas. 1 lurther cerlily that the information
indicatod on Ihis raport is rue and accurale and thal my signature shall hava the same lagal effoct as il mado undor oath; that | am a managing member or manager of tha
limited liability company or the recaiver or trusloe empowerad to axoculs this roport as roguired by Chaptor 608, Florida Statwles.

SIGNATURE: . /g

T AND TYPFED OR PRINTED NAME OF SIGNING M MEMBER MANAGER OR AUTHORZED REPRESENTATIVE Dt Daytwng Preru




