12007 LIMITED LIABILITY COMPANY FILED
; ANNUAL REPORT May 29, 2007 8:00 am

Secretaryv of State
DOCUMENT # L04000028007 ry
1. Eniity Name 05-29-2007 90286 043 ****55.00
DEBARGE CARPENTRY LLC
Principal Place of Business Mailing Address
2670 VAN ARSDALE STREET POST OFFICE BOX 621108
OVIEDO, FL 32765 QVIEDOQ, FL 32765

- 05212007 No Chg-LLC CR2ZE0B3 {11/05)
Do NOT WR'TE IN TH Is SPACE 4. FEI Number Appligd For
’ 20-0985313 Not Applicable
5. Certificate of Status Desired 0 E:ggqag;;“"“a'

6. Name and Address of Current Registered Agent

2570 VAN ARSDALE STREET DO NOT WRITE
OVIEDO, FL 32765 = - IN THIS SPACE

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agent. or beth, in the State ot Florida. | am familiar with, and accept
the obligations of registered 3gent.

SIGNATURE

Signature, typed oc printed name of regramred agent end title § applicable. (NCTE: Registered Agant signature requited when ransiating) DATE

Filing Fee is $50.00
Due by September 14, 2007

8. MANAGING MEMBERS/MANAGERS
TALE MGR
NAME DEBARGE, HOWARD L

STREET ADDRESS | POST OFFICE BOX 621108
CITY-ST-ZIP OVIEDO, FL 32765

TME

NAME

STREEY ADDAESS
Cry-st-zw

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-IP

TME

HAME

STREET ADDRESS
CiTy-ST-2IP

TME

NAME

SYREET ADDRESS
CITY-ST-7IP

11. | hereby certify that the intormation 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 shalt have the same jegal effect as if made under path; that | am a managing member or manager of the
limited iiability company or the receiver or trusiee empowered 1g execute this report as required by Chapter 608, Florida Statutes.

4
by

. /7 w7

D R /{ Daytme Phone &

SIGNATURE:

V >



