2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #104000026273

1. Emtity Name
J M CARPENTRY LLC

Principal Place of Business

345 COOKS LANDING RD
QUINCY, FL 32351

Mailing Address

345 COOKS LANDING RD
QUINCY, FL 32351

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

ARG R O IEAW R

Suite, Apt. #, efc. Suite, Apt. #, etc.

i 06122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0862186 Not Applicable
Zp Country e Gountry 5. Certificate of Status Desired [} $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALDONADO, JESUS
345 COOKS LANDING RD
QUINCY, FL 323514

Bg

Street Address (P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named eniity submits this staternenit 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

Signature, typed or printed name of registered agenl and title il applicatie.

(NOTE: Regislered Agenl signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

~ Make check payable to ' )
., Florida Department of State ¢

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES ,
TME MGRM [ Delete MLE 14 MRNOMe e O change [ Addition
\
NAME MALDONADO, JESUS NAME Tulo T A %\u\acr
STREET ADDRESS | 345 COOKS LANDING RD STREET ADDRESS 3
orv-stzp | QUINGY, FL 32351 omv-51-2p M bd Dw SRHD
' - il Byidte) ks, B3N Pl
TILE MGRM %lcte TLE . dition
NAME MALDONADO, WILBER NAME L _
STREET ADDRESS | 374 IKWOOD LN STREET ADDRESS aes3y w600 NN
CITY-ST-2IP TALLAHASSEE, FL 32310 P CITY-ST-2IP
TITLE MGRM M’Delete TITLE [J Change ] Addition
NAME GOMEZ, JAVIER NAME
STREET ADDRESS | 617 4TH AVE STREET ADDRESS
CITY-5T-2P CAIRO, GA 39828 CITY-ST-2IP
e [ Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-8T-2 CITY-ST-20P
e 7 Delete TTE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
41, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: &5&5 }*&Q\AOYIQAO Clo-\Q -Q\‘!‘ 50 5193760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date ylime Phone #

y




