2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000039430 &£ Feb 12,2007 08:00 AM
1. Enlity Nama S
ecretary of State

DAVID SPENCE CARPENTRY LLC ry
Principal Place of Busingss Mailing Addross
6619 HWY 77 6619 HWY 77
e o Hll”l” |H |lm Im’llm ||“’ ||m ||‘|| HHl ‘Im |‘||| Hm ||‘||‘ W ’ll’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apt #, olc. 1st MOORE CR2E083 (10/06)

City & Stale Cily & Slate 4. FEI Numbor Appliod For

20-1202106 Not Apphcable
Zip Counlry Zp Couniry 5. Certificato of Stalus Desired O $5'00 Additional
fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Namec

gg 1E gj ﬁs\}\? ?-}f ID Street Address (P.O. Box Number is Not Acceptable)

CHIPLEY FL 32428

City FL I Zip Code

8. The above named entily submils this statomont for the purpose of changing its registered office or ragistored agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of regisicred agoni.

SIGNATURE
Smnature, typad of pnnlea nama ot regrstared agent and Lk & applcable, (NOTE: Regslered Agent sigralure requirad when remslaing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
T MGRM . 7 Delete mr [ change ] Addilion
NAME SPENCE, DAVID NAME
SIRECTADDRESS | G619 HWY 77 STAEE | ADDRY 85 HOOGN0E32140
Crv-s-7P | GHIPLEY FL 32428 BIIY-$1- P 2 21 A07-00011-004 50000
TIte ] pelete mr O change [ Addilicn
NAME NAME
STREE T ADDRESS SIREET ADDRESS
CHY-S]- 2IP CIY-81-11P
[ [ peiote g I change [ Addilion
NAME NAMI.
STREE [ ADDRESS SIREE ] ADDRISS
CITV- 512 ity-81-r
THIE O Delete 1 T change [ Addition
NAME NAM
STREE T ADDRE $% STHEET ADIESS
CIIY-$1-21P ClHY-51-71
1ItE O pelete 1L [ change [ Addition
NAMI NAMI
STRETT ADDHESS SIRITADOIR 88
CIY-sl- 2P ollY-5i- 2P
TITLE 3 Detere M, [ Change  [] Addition
NAME NAMI.
SIREET ADDRI 88 SIELTADDI 85
Cify-sI-2IP CHY-S1- 217

11. | hereby corufy Ihal Inhe inlormaton supplied with this ing doos not qualify for lho oxomplions conlamned in Seclion 119, Floriga Slatutes. ) further coerlily Ihal tho information
indicatad an 1his reporl is true and accurate and thal my signature shall havo the samo logal offocl as if made under oalh; that | am a managing member or manager of tho
limitee hapiity company or the receiver or ruslee empowarod Lo axocuto Lhis reperl as roguirad by Chapler 608, Flonda Stalulos

el MO i (\Q/// 7 8%735?5/&7

NG MANAQING MEMBER, MAN&Q’H. OH‘AU]HORIZED REPRESENTATIVE Dayhme Ptiong #

SIGNATURE:

SIGNAT

E AND TYPED OR PRINTEDR NAME OF




