2008 LIMI
ANNWYAL REPORT

TED LIABILITY COMPANY

F T

FILED

DOCUMENT # 104000007626

1. Entity Name

ROY CARPENTER, LLC

008 APR 30 PR Ok

ECRETARY Of STATE

Principal Place of Business

5674 BEALE FORD RD
PACE, FL 32571

Mailing Address

5674 BEALE FORD RD
PACE, FL 32571

TELLAH ASSEE. FLORIDA

2. Principal Place of Business - No P.O. B(j@t _/
SN Lonle Fond R

3. Mailing Address

TR T

Suite.. Apt. #. etc. Suile, At. #, elc.
uite. Apt. ¥, .etc _ uite, Apt. #, etc B 04152008 — Chg-LLG - —— — CRIEQS (12/06) _ ——— -
J & State Citn & State 4. FEI Number Applied For
Gk, } 7&/ (LR, 92-0198305 Not Applicable
Zip Count Zip - uniry " - $5.00 Additional
3 ,).\8/7 , - 3 )-«k 7 / z % IGP—L« 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

N Name and Address of New Raglstemd Agent

CARPENTER, LUCILLE
5674 BEALE FORD RD
PACE, FL 32571

a3 (—e\/cﬂa«r

e

Street Acg[%s % ilfox N—g Q_,z Nj} :cc% Ed

Fa

City j}w

FL | 258

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

F byl
e if applicanle.

{NOTE: Registared Agent signature required whan reinatating)

DATE

- —— FILE. NOW!!_FEE.IS $138.75-
After May 1, 2008 Fee will be $538.75

= lse o Make.check:payableto i

adiee

Florida Departmem of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

Tme MGR . ] Delete THILE [ Change [ Addition
NAME CARPENTER, LUCILLE NAME

STREET ADDRESS | 5674 BEALE FORD RD STREET ADDRESS ,\\\Wu\# Lo |

CATY-ST-2P PACE, FL 32571 CITY-ST-21P

TITLE MGRM O pelete TILE M [J Change [l Addition
NAME CARPENTER, ROY JR NAME Wﬁ _]l “ I 1 * _”___'l |4 '?

STREET ADORESS [ 5674 BEALE FORD RD STREET ADDRESS 9\ 04416410 l‘%'—-rﬁﬂri —:I_I ) ‘H‘?—‘ -
CITY-ST- 2P PACE, FL 32571 CITy-¢1-2P orem meEE B ia
TITLE MGRM 7 Delete TILE M (: ) [ Change ] Addition
NAME CARPENTER, ROY SR NAME Aa’ﬁ/“

STREET ADDRESS | 5674 BEALE FORD RD STREET ADDRESS m Qf\w‘}‘\ &‘t! Lﬁ'(—’ PS‘L—J“'
CITY-8T-2P PACE, FL 32571 CITY-$T-2IP ‘j V} G, | @/
HTLE 7 Delete TME 7 lt] Change  [J Addition
HAME HAME

STREET ADDRESS_ STREETADDRESS | - smr—= =g .

CITY-ST-21P CITY-ST-2P g(’ f {23 70 5 S S l

TITLE O Delete TITLE - [0 Change [ Addition
e we S1G/67 <000

STREET ADDRESS STREET ADDRESS

oImy-ST-1p CITY-ST-2P

TIMLE O pelete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Lnformauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or m,
regeiver or trustee empowered to execute this report as requirad by Chapter 608, Floriga Statutes.

L4 u/MU Gl/‘t.@o/zjl,u L‘/\(/' l/ CAM{M”'Q \"'/‘;6/)

limited liability company or,

o

f the

9549 |

SIGNATUR

.
SIGNATURE AND TYRED OR PRINTED NAME OF BIGNIND

NAGING Mé‘lBER MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phone #

Q

i




