FILED
A N ANNUAL REPORT Apr 18, 2008 8:00 am

DOCUMENT # L04000013101 ecretary of State

1. Entity Name
MAHONEY'S CARPENTRY, LLC 04-18-2008 90160 029 ***143.75

Frincipal Place of Business Mailing Address
4963 St BOLLARD AVE PO BOX 276 -~ awuy
STUART, FL 34997 PORT SALERNO, FL 34952
| \| ‘Ii
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ‘ I{
£209 NE. Sonliew 72| PO. Box 389
ite, Apl. ¥, elc. Suiie, Apt. #, etc. - 04142008 i
Drasers Lenct! FL. | Teesca GpacH FF- ! Chgtic ~ oRamomsa2og)
_ City & State City & State 4. FEI Number Applied For
59-3274710 Not Applicable
Zip Country Zi Country . . 5.0 Adati
3}/’ _5'7 0..5/4 3} [ &1 Z Py, 50 5. Cerificate of Status Desired IB/ '?“ Reqtrr:dnm
8. Name and Address of Current Registared Agent 7. Name and Addresa of New Registerad Agent
Name
MAHONEY, JAMIE M e ack L mpakHon e :/
. . . . ~ . Street Address (E.O. Box Number is Not Accgptable)
S | CARETTRIIRD sl

Sy =y ser HDeachH FL lzgggd;f7

8. The above named enlity submits this siatement for the purpose of changing its registered oHice or registered agent. or both. in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

%IGNATUHEI?’mj'cl{”cL £. ﬂﬁ/'/“'°1 ”#ﬂ///?h %M/TEV- 0<5

@, typd o proviad name of Bgent e ttie f :wm:ww-mmmummuf’m)
. FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Dopartment of State
9. - MANAGING MEMBERS / MANAGERS | ADDITIONS/CHANGES
4 TE MGRM wg WILE n7 6 R 7Y [@Acrange [ Addiion
A MAHONEY, JAMIE M NAE marene] Ar.cHacl .
-STREET ADORESS | 4963 SE BOLLARD AVE SRETADDRESS | /209 L F JU”VJ"V T;“-' 7
CcOY-S-2P | STUART, FL 34997 P CITY-ST-2P Tevsew HFeach goL 3y9S
e MGRM Dfelete e Clcrange [ Addition
NAME MAHONEY, MICHAEL L NAME
STREET ADORESS | 4963 SE BOLLARD AVE STREET ADORESS
Cay-S1-2r STUART, FL 34997 CITY-st-2p
TE ) {1 Deteto LE [1change [T Andition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-7P CIFY-ST-2P
TIME O petete MLE 3 Crange [ Addition
NAME NAME .
STREET ADDRESS " STREET ADORESS - -
CTY-57-2P ORY-5T-2P
TME [ petete TIME [Z) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P
TE 3 Delete TME Jcrenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ] CiTY-ST-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Horida Statutes.

SIGNATURE: P2, 7 A }/’// ﬁ/ﬂ S22 05 - /4 Y

(TURE AMD TYPED OR MEMBER, MANAGER, OR AUTHORIZET) REPRESENTATIVE




