2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000026929

1. Entity Name

W.M. CARPENTRY LLC

Principal Place of Business

374 INKWOOD LANE
TALLAHASSEE, FL 32310

Mailing Address

374 INKWOOD LANE
TALLAHASSEE, FL 32310

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

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

/
—

FILED
OTMAR -1 PM i: 5¢

SECHE e {'{ f
TALLAH/\i O'Ll‘éé%A

L

i

03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
30-0241086 Not Applicable
Zip Country Zip Country " ' $5.00 Additionat
5. Certificate of Status Desired O Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

MALDONADO, WILBER R
374 INKWQOD LANE
TALLAHASSEE, FL 32310

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

City

FL | Zip Code

8. The above named entity submits this staterment 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 registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable

{NOTE: Registerec Ageni signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
MLE MGRM O pelete TITLE [ change  [J Addition
NAME MALDONADO, WILBER R NAME
STREET ADDRESS | 374 INKWOOD LANE STREET ADDRESS
CiTy-ST-2IP TALLAMASSEE, FL 32310 CITY-S§1-Z1P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TMLE O pelete LE B0 l:l R P Lo ) e [il C;h_auge [ Addition
NAME NAME 03/13/00 71—~ oy e
SUf Hetg~—ill !
STREET ADDRESS STREET ADDRESS U2 4 4 #sl,
CITY-ST-2IP CTY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CTy-5T-2Ip
TIMLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions 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
lirmited lability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \{l/f//)ef ﬁ? - M@/c/oﬂd’(/f)

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

Bate Daytime Phone #




