— _ 2007 LIMITED LIABILITY COMPANY‘“*‘
ANNUAL REPORT (AR) e e el FILED

'_‘--—n—-n-—..-_H_.
DOCUMENT # L04000007711 May 18,2007 08:00 A
1. Entty Name Secretary of State
RICHARD POWELL CARPENTRY LLC
Principal Place of Business Mailing Adcdress
510 BIG RICHARD RD 510 BIG RICHARD RD
e e Hll”l” I" IIN Iml II»’ II]H ||w ||H] Il'II ‘II” ‘lll' ‘lll’ Hl“’ m {II‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, efc. Suile. Apt. #. elc. - 1st MOORE * CR2E083 (10/06)
City & Stato City & Stale 4. FEI Numbor Applied For
41-2111459 Not Applicabla
Zp Counlry Zip Country &, Certilicalo of Stalus Desired i $5.00 A_ddilional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass ot New Reglstared Agent
MName
POWELL, PEGGY = — - e
- Streot Address (H O Box Number is Not Acceptable
510 BIG RICHARD RD ( )
| TALLAHASSEE FL 32310
; City FL Zip Codo
8. The abovo named entity submils this statement for the purposo of changing its registered offlice or regislorad agent, or both. in the State of Florida. 1 am familiar with, and accopt
the ebligalions of regislered agent.
SIGNATURE
Signature, lypad or prnied name of ragistared agent and ik i epplcable (NOTE. Hogislered Ayent signatue requirad when ranslaling) DATE
. FILE NOw1N: 'FEE IS SSD 00 : :
- Make Check Payabla to Florlda Department of State3
Due By May 1 2007 . ..
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e - | MGRM O Detete THLE [ change ] Addition
NAME POWELL, RICHARD NAME ! rl *”'- 7E 1‘
SIREET ADDRESS | 510 BIG RICHARD RD STREE] ADDRESS 05431 D =T ~'-| 4;3 nls o1, 00
CITY-§1-2IP TALLAHASSEE FL 32310 CITY-$1-21P
TITLE MGRM [] Detete L [ Change (] Addilien
NAME POWELL, PEGGY NAME
SIRCLTADORESS | 510 BIG RICHARD RD STRILT ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32310 CITY-s1-21f
TIME [ petele IMLE [C] change [ Addition
HAME == cm e = - - - NAME - .- c _ .
STREET ADDRESS STRTET ADDRESS
CilY-51-71 CITY-81-2IP
Tne 7 elete TWILE Clcharge (] Addition
NAML . NAM(
SIREET ADDRESS STREET ADDRESS
CITY - 51-71P CITY-S1-2IP
M 7 oelele WiLE ! Cchange ] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-S1-ZIP
TINE [ pelete Tk ] change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ANDRESS
CHY-51-21 CITY-$1-2IP
. I 'hareby corlify that the information suppliad with this (iling doas not qualify for the exomplions contained in Seclion 119, Florida Statutes. | further certily that the information
indicaled on this roport is irue and accurale and thal my signature s lhe sama legal effoct as if made under calh; that | am a managing membor or manager ol tho
limiled liability company or tha receiver or trustee empowerad lo padcute thighoport as reauired by Chapter 608, Florida Statutes.
SIGNATURE; (-ﬁ,// 04 - 0207
BIGNAT ‘OR PRINTED NAME OF BIGNING ﬁnﬁmma MEMRE‘I‘RTMANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Phara ¥




