2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000016107

1. Entity Name

ALMANDO MULLINGS CARPENTRY LLC

FILED

06 SEP ~6 P 2: 1,

Principal Place of Busingss Mailing Address EF E CHE T 5

2509 HILL LAKE DRIVE 2509 HILL LAKE DRIVE TALL AR IAR: Y OF STATE

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ASSEE. FLORID A

T s BRI EnTe
[P /

i # elc. ; ) .
Suite, Apt. #, etc Suite, Apl. ¥, elc ” 5 M 08062006  Chg-LLC CR2E083 (11/05)

City & State City & Slate 4. FEI Number Applied For
286-1278931 Nat Applicable
i i t e
Zip Country zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MULLINGS, ALMANDO

2509 HiLL LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

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

SIGNATURE
Signaturs. typed o prmed name of regislered agent and Btk i apphcabie. (NOTE: Regisiaved Agent Signature reduirad when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ change  [] Adcition
NAME MULLINGS, ALMANDOC NAME
STREET ADDRESS | 2508 HILL LAKE DRIVE STREET ADDRESS
CITY-ST. 2P TALLAHASSEE, FL 32308 CIFY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME R B R e
et LTI O bt B § e e 1
STREET ADORESS STREET ADDRESS e N R R
CITY-ST-ZP CTY-ST-2P 09/06/06--0001 50002 s, 00
TINE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7IP
TTLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CITY-57-2P
THLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ACDRESS
CITY-ST-ZiP J CITY-ST-ZP

11. 1 hereby certify that the inforrhation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information
indicated on this report is lryg and accurate and that mjd signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liabitity company e receiver of trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

vy, 7/6/0b

NG MEMBER, nfu‘&en, OR AUTHORIZED REPRESENTATIVE 7 Joae Daytime Prone &

SIGNATUR

.
SIGNATURE AND

I




