2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ' Apr 23,2008 08:00 AN

DOCUMENT # L04000028608 Secretary of State
WILLIAM E. AUSTIN CARPENTRY LLC

Principal Place of Business Mailing Address

340 CORAL BEACH COVE 340 CORAL BEACH COVE

CASSLEBERRY, FL 32707 CASSELBERRY, FI. 32707
. 04212008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e FoaTeaTo

51-0502623 Not Applicable
5. Certificate of Status Desired O Ei'gglﬁ:ﬂ"ona'

6. Name and Address of Current Registerad Agent
AUSTIN, WILLIAM E
340 CORAL BEACH COVE DO NOT WRITE
CASSELBERRY, FL 32707 ) l N TH Is SPAC E _

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . s Lo L ' ' .

SIGNATURE -
. .t . {Signature, ypad or printed name of registerad agent and fke If apphcable. {NOTE: noglmﬂved'Aqan( signature raquned when reinslaling) DATE
FILE NOW!l! FEE IS $138.75 f

’ Aﬂgr May"1; 2008 Fee wlill be $538.75 T o .{

'9. MANAGING MEMBERS/MANAGERS

TIME MGR

NAME AUSTIN, WILLIAM E

STREET ADDRESS | 340 CORAL BEACH COVE

CITY-ST-2IP CASSELBERRY, FL 32707

TiLE BonopoosiTeae oo
NAME N5/ 13708-30047-015 138,75
STREET ADDRESS

CITY-ST-ZIP

TMLE

NAME

vstan DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-71p

TILE
NAME _
- STREET ADDRESS | - e . PR a A PN . woe v W e PN [ b e e e e
oS

(/TIPS 1 SRR AT SOMGI-S N ST
NAME.
STREET ADDRESS
CTY-S1-2p

11. | hereby cestily that the information suppfied wilk: this fiing does not qualify for \he exemplions comained in Chapter 119, Florida Statutes. | further certity thal the infermation
indicated on this report is true and accurate and that my Signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

timited liability company or the receiver or trustee em, ‘ed 1gexacutg this report as required by Chapter 608, Florida Slatutes.
g Z
SIGNATURE: M/ /‘% JL05 S5 4%

SIGNATURE AND TYPED OR PRUNTED NAME ’OF SIGHING MANAGING MEMBER, CR AUTHORIZED REPREAENTATIVE Daytime Phone #




