2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT #L04000009120 . - Mar 12,2007 08:00 A
1. Entity Name Secretary of State
MAND JTRIM CARPENTRY, LLC | _ . SN S
Principal Place of Business . Maiting Address
8042 DEERWOOD CIRCLE 8042 DEERWOOD CIRCLE
TAMPA, FL 33610-9582 TAMPA, Fl. 33610-9582

02162007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Nurmber Applied For
20-0795243 Not Applicable
5. Cerlificate of Status Desired I} gesaggqadr:dmm'

8. Name and Address of Current Reglstered Agent

?ﬁ?ﬁ'é’é&”ﬁé‘égbms DO NOT WRITE
TAMPA, FL. 33610-9582 IN THIS SPACE

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

SIGNATURE

Signatare, typed of prinied name of registered agont and bite d epphcabie. {NQOTE: Registm—od Agent signatum requined when reinstabng) DATE

Filing Foe Is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME P
NAME DICANIO, MICHAEL J

STREET ADDRESS | 8042 DEERWOOD CIRCLE
CITY-ST-2P TAMPA, FL 336109582

TME P

NANE DICANIO, JOSEPH M U-‘fléqtji%%l.lliﬁﬁﬁﬁ}.uw =000
STREET ADDRESS | B042 DEERWOOD CIRCLE e LE TS Al
CIY-ST-2IP TAMPA, FL 336109582

TME

NAME

e DO NOT WRITE

e _ : - IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hersby certify that the information supplied with this filing does nat quality for the exernfations 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 mads under oath; that ! am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes,

 SIGNATURE: Boceston o0 Michpel. Dilanmic 3/7'/07 3D LAYTR

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Daybma Phona #




