2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000008368

1. Entity Name

J.L. GAYMON, Il CARPENTRY L.L.C.

07 APR 26

Principal Place of Business

1631 STEVENS STREET
QUINCY, FL 32357

Mailing Address

1631 STEVENS STREET
QUINCY, FL 32357
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6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAYMON, JL. JR
1631 STEVENS STREET
QUINCY, FL 32351

NTZ( (I{Q\mrljrjff

Sire%t %dw cl Iig»g/Nu (Fs}g écaiptable)

Gw@ Uwedf

FL | %%% 5/

8. The above named entity submits this statement for the purpose of changing its registered office or registered aqém, or both, in the State of Flor

the obligations of registered agent.

SIGNATURE

ida. 1am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make

check payable to

Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM T pelete TITLE [J Change  [] Addition
NAME GAYMON, J.L. JR NAME eI I ot
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NAME NAME
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indicated on this repe
] limited liability congb

td execute this reporl as required by Chapler 608, Florida Statutes.
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