2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000026929

1. Entity Name
W.M. CARPENTRY LLC

Principal Plage of Businass

374 INKWOOD LANE
TALLAHASSEE, FL 32310

Mailing Address

374 INKWOOD LANE
TALLAHASSEE, FL 32310

FlL
SECRETARY OF STATE
TALLARASSEE, FLGR

06 MAR 27 PHI2: 42

=

il

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

uits, ApL. #, atc P 03272006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEI Number Applied For
30-0241086 Not Applicable
Zip Country Zip Country i , $5.00 Additional
8. Certificate of Status Desired O Feo Raquired
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name

MALDONADOQ, WILBER R
374 INKWOOD LANE
TALLAHASSEE, FL 32310

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposs 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
Signatura, ts_rped of printed name of registered agent and Litle i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TLE : ' -1 rhange 7] Addition
NAME MALDONADO, WILBER R NAME
STREET ADDRESS | 374 INKWOOD LANE STREET ADDRESS | -
CITY-ST-ZIP TALLAHASSEE, FL 32310 e CITY-ST-2P  py i
TILE MGR Ernemg TITLE 4 _{Change  [] Addition
NAME MENJIVAR, JOSE NAME
STREET ADDRESS | P.O. BOX 667 STREET ADDRESS
CITY-5T-2i GRETNA, FL 32332 CITY-ST-2IP
L MGR =t TILE [ change [ Addition
HAME BARHENAS, OSCAR NAME T IN ] = s i
e AWK ! | .
STREET ADDRESS | P.O. BOX 553 STREET ADDRESS (1573 TS el | Y R
P QUINCY, FL 32353 CIvV-ST-2P I.. T i ) ._I,..! ..“. .i-j-\.' LFEL '#‘""lu. i_fU
TME O pelete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TILE J elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 true and 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

: % - Maldostade

3 24-08

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER, , OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhane #




