2006 LIMITED LIABILITY COi4
_~__ANNUAL REPORT (A

DOCUMENT # L04000007711

1. Entity Name

RICHARD POWELL CARPENTRY LLC

Principal Place ol Business Mailing Address
510 BIG RICHARD RD 510 BIG RICHARD RD
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

FILED
Jul 10, 2006 8:00 am
Secretary of State

(05-08-2006 90037 007 ****50.00

AL DU S

2. Principal Place of Business 3. Mailing Aggress .
Suile, Apl. ¥, etc. Suile, Apl. #, glc. 15t MOORE CRZE083 (10/05)
TALL,FLA Yk, A '
City &8tate City £ State 4, FE) Number Applied For
41-2111459 Not Applicable
i untry Zio Country » ; $5.00 Additonal
gﬁ 2 / o leo - L P 5. Certificate of Status Desired 0 Foe Raquired
6. Nama and Address of Current Reglstered Aget 7. Name end Agdress of New Reglisterod Agent
Name
-glo()VIBEEL‘q!PCE{GA% RO .. . . Stieet Address (P.0. Box Number is Not Acceptable)
} TALLAHASSEE FL 32310 — ' - -
City FL [ 2ip Coda
8. The above named entity subemils this statement ter the purpose of changing its gégistered office oy régisterat agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent. . / W 7
y - - Q C-w
SIGNATLIRE MM 2804 1)@ Qﬂ D¥-H
4. [YONS & DITisd nasne of A0 0O it {NOTE ; 4 79Cumact when renciabnig )~ DATE
et * RN e Vhen - LW
9. MANAGING MEMBERSMANAGEHS ADDITIONS | CHANGES
T MGRM 0 Oeieke O Crange [ Adation
RAME POWELL, RICHARD
STREET ADDRESS | 510 BIG RICHARD RD STRELT ADDRESS
ow-si-z° | TALLAHASSEE FL 32310 CIFY-53-2P
TLE MGRM {7 telete me [ Change [ Addition
RAME POWELL, PEGGY NAME
STREET AD2RISS {510 BIG AICHARD RD STREET ADDRESS
ory-ST-2P | TALLAHASSEE FL 32310 CTy-S1-2p
: e O elete T (I Chenge ] Addition
] e e —_—
SIREE] ADDRESS STREET ADDRESS
n oImy-s1-21p CITY-S5- 2P
I BE 2 Detee TILE T Change [ Addition
NAME . NAME
STRECT ADDRESS STREET ADDRESS
CIY-55. 29 crY-51-29
e O Detete me [OJChange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
Ciy-§1-0F CITY-ST-2IP
E 3 Delete TILE (O Change [ Aadition
NAKE NAME
STREET ADDRESS STREET ADRRESS
Y-S 2P CITY-5i-21P

Prrett

11, | hereby centity that the informatien supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certity (hat the information
indicated on this report is trus and accurate and that my signature shall have the same legal etfect as il made under ogth: thal § am a managing member or manager of the
limited fiability company or the receiver of trystes empowered Lo execule Ihis report as required by Chapter 608, Florida Statules.

5 O
(o 459-L4i3]

SIGNATURE: 4

A

Db -07

AND TYPED OR PRINTED NAME OF

Danytne Mone #




