2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000016107

1. Entity Name

ALMANDO MULLINGS CARPENTRY LLC

Principal Place of Business

2509 HILL LAKE DRIVE
TALLAHASSEE, FL 32308

Mailing Address

2509 HILL LAKE DRIVE
TALLAHASSEE, FL 32308

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

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

mw{a’é’s'ééf'}f éfefbfq

AR TERCAC A AT

05162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-1278931 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MULLINGS, ALMANDO
2509 HILL LAKE DRIVE
TALLAHASSEE, FL 32308

Street Address {P.Q. Box Number is Not Acceptable)

e

City

FL I Zip Code

8. The above named entity submils 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

Sgnature. yped or Dnnteg name ol registered agenl and Lile il applicable,

{NOTE: Reqisiered Agent signaiure required when reinsiaing) DATE

FILE NOW!!l FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Daepartment of State

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR [ delete e [ Change ] Addition
NAME MULLINGS, ALMANDO NAME

SIAEET ADDRESS | 2508 HILL LAKE DRIVE STREET ADDRESS

ITY 1. 2P TALLAHASSEE, FL 32308 CiTY-ST-2IP

TITLE [ pelete 1ITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2P CIFY-ST- 2P ]
TITLE O petete TITLE SO0 1 =201 3992 0 O Agiter”
Y - By T

nie NAME D5/23/05--01010-~008 #1338, 75 y
STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2P

TIE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IP

TITLE O deiete TImLE [OJCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST.2IF - CITY-ST-7iP

TIILE [ Delete TIHE [ Change [ Addition
NAWE NAME

smm'_ ADDRESS STREET ADDAESS

CHY-ST-21P CITY-ST- 7P

11. Thereby 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
e

nidicated on this report is
limited liability company

SIGNATUR

d 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
receiver or trustke empowerad to execute this repon as required by Chapter 608, Florida Statutes.

Daytime £hone #




