2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 27,2006 08:00 AM

DOCUMENT # L04000039430
e Secretary of State
DAVID SPENCE CARPENTRY LLC
Piincipal Place of Business Malling Addrass
6518 HWY 77 T BRI HWY 77
T o l IIIHIH III Il[l[ Iml “m "m “HI m" m[l mﬂ Il"l l”” ll’“] m ml
2. Principal Place of Business 3. Maling Aoaress N
Suite, Apt. #, etc. Suite, Apt. #, atc T 15t MOORE CHIEDS3 u 01,057
Cny & State - City & State T 4 FE Number T I appiied For
20— 1 2021 06 l l&[m Ax‘u‘u’icﬁ" -
Zp T Country Zip Cauntry , — $5.00 Agdiional
5. Cenificate of Status Desired [} Fee Required
6. Name and Address of Cutrent Reglstered Agent B 7. Name and Address of New Reglstered Agent

MName

gg .;E g‘ SE?‘P ?’;”D |~ Stieet Acgress (P.0. Box Numbes is Not Acceplable)

CHIPLEY FL 32428 - — - - . S

City I FL l'z.-pc:oae

8. The above named entity submits 1vs statement for the purpoee of changing its registered office of registered agsemt, or beth, in the Stale of Florida, § am familiar with, and acceg

the obhgations of registered agent.
SIGNATURL ‘-ﬂj LI Dd,v"d ,4 S e*ui?ﬂ.- J Ig?-tQU/

il g, mwdot pnnied name iR agfert aind Dlig o apgnc“me (NG‘:E Reg. Ered Aqeu{ sng'fsaturs TaguEED Wit tdnTsLtnig) Rie

5. WANAGING MENEERS MANAGERD ADDITIONS/CHANGES 7
e MGRM 03 fetete unz (3 Ghange A
HAME SPENCE, DAVID HAME
STREET ADORESS |BB19 HWY 77 STREEY ATDRESS L0594 7807
5T T 2 Ty
Gy §7- P CHIPLEY FL 32428 CITY-S§1-2F o n-g_{{_,r; s ‘-’i__ﬁ}?ﬁ h-i-ﬂg (=l %8;7
Tl 3 Detete RIE W LRI s Wl
NEME NAME
STRECT ADDBESS STRCET AIDRESS
- 5120 j crv-seae
TIE 3 Detete TALE . £ Change At
HAME NARE
STREET ADORCSS STRCET AQURESS
cre-st-2p EITY-ST-2P
TILE 3 Delete T
KAME HAME
STREET ADDRLSS STREET ADDRESS
CIvY-ST-7P CITY-S5T-2P
TLE T3 Delete TE CDlGhage  [Jécs
HAME RAME
STREET ADOMESS STREET ADDRESS
CIFY-ST- TP CITY-S1-1I7
TALE I peise 1me [Dthange Qa0
AN HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2t7 Y- S1- 27

11 1 hereby cenily thal the information supplied with this filing does not qualify for the exemptions contaired in Section 118, Florida Statules. 1 further cerbily ihet the Iniormahcn
indicated on this report §s true and accurate and that my signature shal have the same Yegal effect as if made under oaih, hat | am a managing member of manager of the
fimited liability company or the receiver or frustee empowersed 10 execuls this report as required by Chagter 608, Flonda Siatutes. SO —_

SIGNATURE: ¢\ =R -0 S-S



