2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUWENT # L04000048436 Mar 19, 2008 08:00 A
1. Ernity Name
r f
MELVIN HARRELL CARPENTRY LLC Sec etary 0 State
Principal Place of Businass hailiny Address
29 TOWER RD. PO BOX 24
e e ”IIH'H |H ||m m” ||m ||m ||m ||m |‘||‘ ’l’” ""l HH' |”||| «“m
2. Piincipat Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apt. #. elc. Suile, Apt. #, etc. 15t MOORE CR2E083 (10/07)
City & Stote: City & State . 4. FEI Numoper Appled For
26-5694162 Not Applicatia
Zip Country e Couriry §. Canificate of Status Desred ] gg'gg“ﬁ?eﬂtional
6. Name and Address of Current Reqgisterad Agent 7. Nameo and Addrass of New Ragistered Agent
Nams
ggA-Rrg%IE'hMR%LVIN Streat Address (P.O. Box Number is Not Acceptabie)
PANACEA FL 32346
City FL 2ip Cade

8. The above named entity submits tnis statement for ihe purpose of changing its registerad office or regstered agent. of both, in the State of Flodda, | am familiar with, and accept
the abligations of registered ageint.

SIGMATURE
Sagnaliro, RGO o of Mo DA e of [ STered agort #nd | e a8 cunk INOTE Reyrsrorei Art §0OHRIue 10gJan e I whkn 1zngialing) DATE
8. MANAGING MEMBERS f MANAGERS . ADDITIONS ! CHANGES
TIMLE MGRM 3 polele TITLE Ocnange 7 Additisn
HAME HARRELL, MELVIN AAME
STREET ADDRESS |PO BOX 24 STREET ADDRESS UOODO0EE4 131
CIY-sT-10  |PANACEA FL 32346 CIY-S7-2P 04-04/05-80003-020 138,75
e [ netete 1L [Ochange [ Additicn
NAME MAME
STREET ADDRESS STREET *LDRESS
CITY-§1-2IP oy 5T.zp
TILE [3 Delete THLE O change  [J Awdition
HANE HANE
SINLET ADDRLSS STREET ALDKESS
OITY-51-21P Y- 8120
TRE [ Delete it [ Change [ Additen
RARAE HAME
STRLET ADDRLSS STREET ADDRESY
CITY-ST-2IP CITY-57- 2P
TITLE 7] Deleta e [ Change [ Aadition
HAME . KAME
STAECT ADDHESS STREET ADDRESS
GITY-§T- 21 CIY ST-2ip
TME . ) [ pelete TITLE [JChange [} Additica
NARE NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-57-2F

11. | hereby cerlify that the information supplied with this filing does nat qualify lor the exemplions corlained in Section 119, Florida Statutes | further certify that the information
ingicated on this report is ue ana accurate and thar my signature shall have the same lagal aftect as it made under oath: thal | am a managing inémber or manager of the
lrrulged habiliy company ar the receiver or rustos empawared to axecute this report as required by Chapter 608, Floriva Stalulss. ( >

SIGNATURE: WEMMM— MeVvin Hocrell 31008  53y5383

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING: MEN;EER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Crave Gaylirs Pinee §




