2907 IMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000033840 FILE D
FORESTER CARPENTRY & PAINTING LLC 07 app - 3 py
. I: 5
— : - MSECHE TARY gF « 6
Principal Place of Business Mailing Address ‘ LL A HA SS Of' b jA TE
9693 APALACHEE PKWY 9693 APALACHEE PKWY ‘ DobF, Fl OR’
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 p
04032007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE PRy Fopied For
60-0005685 Not Applicable
5. Cenilicate of Status Desired a Eeseggq ‘zd:;ﬁonal

6. Name and Address of Current Registered Agent

5653 APAL ACHEE PKWY DO NOT WRITE
TALLAHASSEE, FL 32311 IN TH'S SPACE

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 namea of registerad agent and litle 1l applicabis (NOTE: Ragisterad Agent signatura required when reinstating) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FORESTER, ALAN L LI R Lot M L |

STREET ADDRESS | 9693 APALACHEE PKWY 0 A BA07--NI027--N11  wE0 00
CITY-ST-ZIP TALLAHASSEE, FL 32311

TITLE MGRM

NAME 'FORESTER, RENEE

STREET ADDRESS | 9693 APALACHEE PKWY
Ciry-sT-2(F TALLAHASSEE, FL. 32311

TITLE MGRM
NAME FORESTER, ALAN L 11

9693 APALACHEE PKWY
EIT::-E;TA-D::ESS TALLAHASSEE, FL 32311 Do NOT WRITE

— | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
CiTY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 cath; that | am a managing member or manages of the
uired by Chapter 608, Florida Statutes.

SIGNATURE: : : 1 "“”7

SISNATURE AND TYPED CR PRINTED NAME OF EIGNINMAGIMG MEMBER, OR AUTHORIZED REPRESENTATIVE Date { Daytims Phone #

. limited kability company or the receiver or trustee empowered to execute this report as




