2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000011554

1. Entity Name

RON VOIT CARPENTRY, LLC

N Y
\1'.,'4hu1[;‘°,}'

Principzal Prace of Business

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

Malling Address
P.0. BOX 995

OSPREY FL 34229

2. Principai Place ol Business - No P.O. Box #

3. Mailng Address

Suite, Apl. #. eic.

Suite, Api. #, elc.

FILED

03-04-2008 90104 037 ***138.75

Mar 04, 2008 8:00 am
Secretary of State

AR A

1st MOORE CR2E083 {10/07)

City & Slate

City & Staie

4. FE| Numper

Applied For

NO-T APPLICABLE Not Applicatle

Zip Country

Zip

Couriry

Fee Required

5. Certificate of Status Desired (] $5.00 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

(RN G T

Street Address [P.O. Bax Nun

her s Ngr Accepigple) i
(A w @Af’ RS2 A

0 RS

FL 257500

8. The above named entity submits this staterment for the purpose of changing its registered ofiice or registered :igem. or bath, in the State of Florida. | am familiar with, and Accept

the obiigations of registered agent.

SIGMNATURE

Jignatind ped a1 Crred fAaTe of 65 stered A0l 239G e d appiRiDke, INQTE. REuSloradt Aupert 50 G st el #nah reestiung) DaTE
9. ADDITIONS / CHANGES
H 5 MGR [ Detete THiE [JcChange £ Addition
HAME VOIT, RONALD G NAME
STRESTADDAESS (131 W. BAY STREET, APT. 1 STREET ADDRESS
Cay-sT-2¢ |OSPREY FL 34229 CriY-§7-2P
HILE [ Detete MITLE [ Change [ Addition
HARE KAME
STREET 2DDRESS STREET FLGRESS
CiFY-S7-2P CrY-5i-2P
fiLE 3 palete IHiLE [JChange ] Addition
NAME LAME
T GTREST ADDAESS | TSTREET SLORESS - - T T
CiTY - 5T-7IP CITY-S1-2P
TE O paete TiTiE [ Change [ Addition
HARE HAME
STREEY ADDRESS SIREET ADDRESS
eITy-ST-7IP CITY-5i-ZP
i O Detete TIRE [ Change [ Additien
HAKE NAME
STRECT ADUHESS STRLET ADDRESS
CITY-3T- 2P CHTY-37-2P
TLE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ARDRESS
CY-ST-2IP CITY-57-2

11. 1 hereby certify that the information supplied wirn this fiiing does nel quaiity Tor the exemiptions containad in Secuon 113, Flerida Statles. | furthsr certily that the information
indicated on this repcrt is true and accurate and that my signalure shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or vusles empawergd to execute this report as required by Chapter 808, Floricda Stalutes.

SIGNATURE: @m&( C. z/o—vfé—

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Cuila Gisytrst P




