2007 LIMITED LIABILITY COMPANY FILED
__— "ANNUAL REPORT (AR)- _ - Mar 14, 2007 8:00 am

04000009721 -7
DOCUMENT # Secretary of State
CARPENTRY BY SAM TEDROS LLC 03-14-2007 90213 049 **730.00
Principal Place of Business Mailing Address
11 VIQLET COURT 11 VIQLET CT UYuUmwwv e
o o LR
2. Pringjpal Placc of Buginass - No PO Box # 3. Mazllng Ad oss
(1" Vo Jd ¢ [[iolet Ct.
Suite, A;)l #, elc Suuo, Apl‘ #, olc. 1st MOORE CR2E083 (10/06)
i
Ciiy & City & Sla 4. FEI Numb Applicd F
Beland £ OeNabd F/ " 263550026 e Aogtesse
35{:7'2,{/. jw/ud'!q §E-2'7 -2__(_/_ mry/cld_, q 5. Cortilicale of Status Desired O ?g'ggu':f:;"b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

TEDROS, SAM N
11 VIOLET COURT
DELAND FL 32724

Slrogt Address (P.C. Box Mumber is Nol Acceptabile)

City FL I Zip Code

8. The abovo named enlity submits this statement for the purpose of changing its registered office of registerad agent, or bolh, in the State of Florida. | am familiar with, and accepl

the obligations of m‘ ;
/.

SIGNATURE

Signature, typad or prnted name G registered agont and ke d applcable. (NOTE Hoegisierad Apeni signature required wheh rainstashg) GATE

S FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDATIONS / CHANGES

i MGR [ Detete T O Change [ Addilion
HAME TEDROS, SAM NAME

SIREET ABDRESS | 11 VIOLET COURT STREFT ADDRESS

Cirv-$1-7IF DELAND FL 32724 CHTY-S1- 71

e [ Detete ni O ctiange  [J Adition
NAME NAMI

STREET ADDRESS SIREE ADDRESS

CITY-SI1-2IP Chy-s1-2p

TIILE [ Delete nie [Jchange [ Addilion
NAME NAME

SIRLET ADDHESS T T T STRICTADORESS T - ) - - -
clly-si-2p CINy-51-7IP

HILE [] Delele T [Jchange [ Addilion
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CIY-$1-2IP CNy-$1-4P

e [ oelete 1HIE 1 change [ Addilion
NAME NAMI

SIREE T ADDRESS SIREE] ADDRESS

CIY-$1-2IP CITY-SI-2IP

TIILE [ Delete THIE O Change  [] Addilion
HAME NAME

SIRELT ADDRESS STREL1 ADDRESS

CITY-S1- 2P CIY-S1-7P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | furlher cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managcr oI the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Saw N. W Sam N Tcons ? "7!"67 7‘/3’(0/‘/1?‘,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Catg Daylime Phong x




