FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000007626 04-24-2007 90114 008 ****50.00
1. Entity Name 04-27-2007 90022 041 ****50,00
ROY CARPENTER, LLC

Mailing Address < ‘
r Mr. Roy Carpenter 4441 BHLY LANE W B 0 0 & 178 4 ‘

5674 Beale Ford Rd. PACE 3z25Mm
wEmenPace, FL 32571

T - AR

03192007 No Chg-LLC CR2EQ083 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
' 92-0198305 Not Applicable

§. Certificate of Status Desired a $5.00 Additianal
Fee Required

§. Name and Address of Current Registerad Agent B - - T T -7 o o7

ot BELL e E DO NOT WRITE
PACE, FL azs71 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

y Oblmgen
SIGNATURE

Signatwa. typad o printed nama of reﬁ‘lured agent and litls i! applicable (NOTE: Repistared Agent signature required when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TLE MGR
NAME CARPENTER, LUCILLE

STREET ADCRESS | 4441 BELL LANE
CIly-ST-2IP PACE, FL 32571

ITE MGRM

NAME CARPENTER, ROY JR
STREET ADDRESS | 4417 BELL LANE
CITY-ST-2tP MILTON, FL 32571

e

TLE MGRM
NAME CARPENTER, ROY SR

4441 BELL LANE ' '
z:::iﬂ):iss MILTON, FL 32571 . DO NOT WRITE ‘

v - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

WLE
NAME

STREET ADORESS
CIFY-ST-2IP ; o .

11. | hereby certity that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability compary or the receiver or frustee em to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 0(;(7 /7 - (e A W 4 ‘[[5//07 4ir5/e 2

SIGNATLURE AN.‘ T&l' D OR PRINJED N%F SIBPy{ﬂ MANAGING MEMBER, OR AUTHORIZED REPRESEW,{NE Date Daytiena Phona 4

/




