2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOGUMENT # L04000039430

1. Entity Name

DAVID SPENCE CARPENTRY LLC

Principal Place of Business

6619 HWY 77
CHIPLEY FL 32428

Mailg Addross

6619 HWY 77
CHIPLEY FL 32428

FILED
Apr 15,2008 08:00 AD
Secretary of State

LT

2. Principar Mlacn of Business - Mo 2.0, Box # 3. Mabng Address
Suile, Apt. #. et Sure, AplL #. erc. 15t MOORE CR2E083 (10/07)
City & Stawe City & Staie 4. FEI Number Appled For
20-1202106 Nox Applicatie
Zip Count iR Courit iti
t i P LTty 5. Cantificals of Slatus Desired O ggggmf&““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narna

SPENCE, DAVID
6619 HWY 77
CHIPLEY FL 32428

Steeel Andress (P.O. Box Number i NGt Accepianie)

Cily

Zp Code

FL

B. The above named entity subniits tris statement for the purpose of changing its registerad office or regisimed agent, or ooth. in the State of Flonda, | am familar with. and accep!

the obngations of registered agent

SIGNATURE
ot eet o 22Nl nATe ¢ Mg Slerad DRl 83 ke d aop Tl (ROTE Rz peharal Ao ph T8 g ORI e G G Aucf o fstalng) CATE
8, MANAGING MEMBERSﬁMANAGEFS 10. ADDITIONS ! CHANGES
U MGRM [ delete TALE [Clchenge [ Addition
HAME SPENCE, DAVID NAME HEINREARE]
STREET ADDRESS {6619 HWY 77 STREET ADDRESS 1 A28708-50001 -2 128,75
CITY-5T- 2IP CHIPLEY FL 32428 CITY-§1-27
B [J Dslete Tk I change  [2) Acdition
HARE HAME
SIGEFT ADNHESS STREFT ADDRESS
GITY-ST-2IP CHY-58-ZP
niLE O paite NTLL [I Change [ Aadition
NAME KAME .
SIRELT ADAESS - T - T *" = SWEETADDRESs |- -~ 77 T T T - - -
CITY-3T-21% CHFY-§1-2p
TITiE f [ Datete TifiE [ charge [ Addinen
AR HNAME
SIREET ADDRESS STREET ADIRESS
Ty 8T-FIP CrFY-37-2F
HTLE [ pelse [ [l Change  [] Addition
HARE NAME
STREET ADDHESS STHEET ADDRESS
CITY- 8T-Z¢ CIT¥-5T-ZiP
TILE C} oolee TME O crange [ Aodition
NAME NAVE -
SYREET ADDAESS STREET REDRESS
CITY-ST-21P CIVY- 57-2ib

11, Uheratyy cartfy thal the information suppied wirn thig filing doss not qually tor the exemplons cortamed in Sacton 119, Flurida Sratutes | turther cenlily that the information
indicated on s rfep0:tis lrue and accurae and that iy signalure shali have the same legal etfect as if made under oath: that | am a managing member or manager of the
kmited liabiliz; company or the receiver or rustee empowersd 10 execule this report as required by Crapter 828, Florida Stalutes.

SIGNATURE: P aﬂ/ //

PN

¥s0 -
"173-5945

SIGNATURE ANE TYPED OR PRINTEDC NAME CF SIGNII

MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE

7"-49/'6?

Gaytera P s #



