2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT # L04000007062 Secretary of State
1. Enlity N
iy Teme 02-15-2007 90276 030 ****50.00
ROBERT BRENNAN CARPENTRY, LLC
Prig_ci;)al Place of Business Mailing Address
2929 HANCOCK-HAMMOCK RD 2727 HANCQCK - HAMMOCK RD ST
e o ”ll”l” I“ m" Im“lm ||W || “Im ||m 'Im Iml lml ”"I’ m ]II’
2. Principal Place of Business - No P.O Box # ., 3. Mailing Address
R 727 _ANvcot by Nammek £6
Suite, Apl. #, al¢. Suite, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FE| Numbeor Applied For
30-0304134 Not Applicable
Zip Country Zie Couniry 5. Cerlilicate of Status Desired [} ?i'gg‘;:’:;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BRENNAN, ROBERT
2727 HANCOCK - HAMMOCK RD

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34117

City FL ‘ Zip Code

8. The above named enlity submits this stalemenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
he chligalions of registered agent.

SIGNATURE
Sgnalure, typed o1 nrinted name cof :egistered agenl ana Lk § appicebie. (NCIE Registerea Agenl sagnalure required when reinsiaing) CATE
FILE NOWIll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITE MGRM [ Delete TLE []change [ Addition
NAME BRENNAN, ROBERT NAME
SIREETADDRESS | 2727 HANCOCK - HAMMOCK RD STREET ADDRESS
CITY-S1-2IP NAPLES FL 34117 CiTy-SI-ZIP
TE [ pelete TITLE [Jchange (] Aadition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
ClIY-SI-21P CITY-51-2IP
HiLE [J petete e [ Change [ Addilion
HaME NAME
SIRFET ADDRESS STREET ADDIESS
CITY - SI-21P CITY-SI-21P
TITLE [ Delete T [Ochange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -SI-2IP CITY-51-71P
nne O3 etete e O change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-41P
TILE O Delete TITLE O Change [ Addilion
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CIlY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the informatien
indicated en this report is rue and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of lhe
limited liability company or Lhe receiver or truslee empowered lo execute this report as required by Chapter 608, Florida Stalules.

[Shgnt [505 wnar < DO Sse 300]

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPAESENTA NIVE Dale Deytiene Phone §

SIGNATURE:

SIGNATUI




