,2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000016107

1. Entity Name
ALMANDO MULLINGS CARPENTRY LLC

FILED

O7HAY -8 AM|): g6

Principal Place of Business Mailing Address r Dl— Cle ke t TA RY G J [ATt
2509 HILL LAKE DRIVE 2509 HILL LAKE DRIVE ALLAHASSEE . F{pR| DA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Se— TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address R

Suite, Apt. #, etc. Suite, Apl. #, etc. 05082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEt Number Applied For

26-1278931 Not Applicable
Zp Country zp Country 5. Cenificale of Status Desired [ Eeiggq Addtonal
6. Name and Address of Current Registered Agent 7. Name and A?yp of few Registered Agent
Name

MULLINGS, ALMANDO A%Mﬁﬂﬁ /é// (Jai (7(
2509 HILL LAKE DRIVE Street Address {P.0. Box Number is Not Acceptab )

TALLAHASSEE, FL. 32308 it
ioy) /4//// Ko le OAroe

" J4/12 Y Lep, FL | 5303

8. The above na };3 ify submits this statgment {pr the purpose of changing its registered office or registered agent, or both, | p'fhe State of Florida. | am familiar with, and accept

- =7 £/07

N 2

SIGNATUR
Signature. typed'or printed name of ﬁglstemd BUW it app\lf pla {NOTE: Registered Agenl signalure required when reinstating) ’ DATE
Filing Fee is $50.00 Qf‘ Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TISLE [ Chaage {7 Addition
NAME MULLINGS, ALMANDO NAME
STREET ADDAESS | 2508 HILL LAKE DRIVE STREET ADDRESS T ]"] I"—l 1 |"“l"“‘“- 1 pm "xi 1 1
Ity -8T-2IP TALLAHASSEE, FL 32308 CITY-51-21P :.-' 2407 --1101; 3..._1 17 -'M,-sl_i 0
TITLE 3 oelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P CITY-ST- 2P
TITLE O oelete TINE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-587-21P CITY-S§T-21P
TILE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oetete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IF
TITLE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP

11. | hereby cestity that the infordhation supplied with thys filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
# indicated on this report is tnggand accurate and thjt my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
' limited liability company of, eiver or rustee enpowered to execite this report as required by Chapter 608, Florida Statutes.

<1 £/07

SlGNATUR

- P ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMWHANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phora #

L%




