2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L04000011554

1. Entity Name-

RON VOIT CARPENTRY, LLC

Principal Place of Business

131 W, BAY STREET, APT. 1
QSPREY FL 34229

Maling Address
P.O. BOX 8395

OSPREY FL 34229

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite. Apl. 4, ale.

Suite, Ap!. #. etc.

FILED

Sep 05, 2007 08:00 AN
Secretary of State

T

2nd MOORE CR2E083 (4/07)
Ciy & State City & Stale 4, FEI Number Applied For
NO-T APPLICABLE Not Appicanie
Zp Country Zip Country 5. Cerificate of Stalus Desirad O $5.00 ditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOIT, RONALD G
131 W. BAY STREET, APT. 1
OSPREY FL 34229

Street Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent. or both, in the Siate of Florida. | am familiar with, anc accepl

the obhigations of registered agent.

SIGNATURE
Sqnatue, typed of preded name of regsierad agent end hbie f apphcabie (NmF He.-gwsleruc Agen. SPNALUEE raqusted when nemlaunq) DATE
g, MANAGING MEMBERS / MANAGERS ADDITIONS f GHANGES
TILE MGR 1 pelete TILE [ Change T Additor
NAME VOIT, RONALD G NAME URODO0T 321
SIREET ADDRESS [131 W. BAY STREET, APT. 1 STREET ADDRESS 03405/07-30003-020 50,060
CITY-ST-218 QOSPREY FL 34229 CITY-ST-21P
TINE 7 celete TITLE [ Change [} Additon
NAME NAME
STREET ADDRESS STSFET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE 7 Celete TLE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE M petete TILE O Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-§T-71P CITY-5T-21P
THILE [ pelete TTLE {J Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-§1-21P ciy-ST1-21P
TILE ] pelete TIME Clcrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-ST- 2P

11. ! hereby certify that the information supplied with this filing does not quabfy for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certity that the information
incticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute (his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(Contd_ G /A

7-.30 47

qe(- e~ %o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Date Daytme Phane #

o



