2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT : F’L

DOCUMENT # L04000026929 08 ED
1. Entity Name 4R3
W.M. CARPENTRY LLC SECH- H 3 56
T Tap
Harggar o7 s 4/

Principal Place of Business Mailing Address / s r[- F[ 09 ‘ré
374 INKWOOD LANE 374 INKWOOD LANE 4 104
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
T D G (N ANCANEAT R AR

Suile. Ap. %, et Sulte. Apt #. etc 03312008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

30-0241086 Not Applicable
Ze Courtry Zip Country 5. Certificate of Status Desied  [J fi'gfqgﬁ’;‘;"“‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALDONADO, WILBER R

374 INKWOOD LANE : Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL I Zip Code

8. The above named entity submits 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 -
Signature, typed or printed name of registered agent and tle il applicabie (NOTE: Regstared Agent Eiuna:u-e r‘equiled wpﬂ BnsIatng) DATE
FILE NOWIIl FEE IS $138.75 5 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS/ CHANGES
TITLE MGRM 1 Delete TILE {1 Change [ Addilion
NAME MALDONADO, WILBER R NAME ] - — —~
: . ES9S5S
STAEET ADDRESS | 374 INKWOOD LANE STREET ADORESS 03§ I_H:J—Bl _1_ Ddll !%DET: .":—FI% - WT“?:'? e
cmv-sT-2p | TALLAHASSEE, FL 32310 CITY-ST-2P i i T
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e [ Oelete me [l change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2p CITY-ST-2P
TITLE O oelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TILE [ oelete TITLE O Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2P

11. I hereby certify thai the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicaled on this report is trug and accurale 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: \Mifhe, £ igldsnado . /a?/gl (8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y joae j Daytima Phone 4




