2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT (AR)'

-2

DOCUMENT # L04000055927

1. Enlly Name
TOP SHELF CARPENTRY LLC

Principal Place of Businoss

2631 BNW 415T
GAINESVILLE FL 326806

Mailing Address

2631 BNW 415T
GAINESVILLE FL 32606

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suilo, Apl. #, elc

FILED
Apr 06, 2007 08:00 Al
Secretary of State

TR

Suiie, Apt. #, cle 1st MOORE CR2E083 {10/08)
Cily & Slale City & Slale 4. FEI Numbaor Applicd For
20-1580242 L Not Applicable
Zip Counlry Zp Couniry 5. Certilicale of Status Desired m/ $5'00 Addilional
Fe& Required
6. Name and Addrass ot Current Raglstered Agent 7. Name and Address of New Registerad Agent

VARNER, MICHAEL PAUL
22801 NW 91 CTRD
MICANOPY FL 32667

Name

Streat Address (P.O.

Box Numbor is Not Accoplable) -

City

FL

Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida. | am famihar with, ang accept

the ebligations of ragistered agent.

SIGNATURE
Sgnature, typed o pinted name of regslened agent and Llle ¢ appicable. (NOTE: Ragistared Agenl sigrature required when reinstating) DATE
. FILENOWIM FEEIS $50.00 "'y
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS | K3 ADDITIONS {CHANGES
TILE MGR T Gelete T | !J”HJI'IDIJH':F{B‘B'!-"_" Chapge (] Addition
NAY VARNER, MICHAEL P NAME 04/1F AP —E0n 4-,:“ 1% 5510
SIREE| ADDRESS | 26531-B NW 418T ST SIREETADDRESS St emalilg Ul e oo, L
Ciy-sI-1p GAINESVILLE FL 32606 CITy-SI-2IP
TLE ] Detele e [ change [ Addition
NAME HAME
SIRI LT ADDRESS STREETADDRESS
CIY-ST-21P CITY-51- 2P
TILE O oelete e [J Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S7- 2P . ) CIY-ST-71P _ L e
1ME [ Deiete TILE [ cChange [ Addilien
MAME NAME
SIRFE1 ADDRESS SIRFET ADDRESS
CIIY-$1-1IP CITY-SI-2IP
TIMLE OJ oelete TITLE [ change [ Aadition
NAME NAME
STRHET ADORESS SIREET ADDRESS
CiIY-S1-71P CITY-ST-27P
THIE 3 Delete TNLE [Jchange [ Addsion
NAMC NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7F CIY-SI1-2P

11. | hereby cerlily Inal 1ho information supplied with this filing does not quaiify for Ihe exemplions contained in Section 119, Flonda Statutes. | furlher ceriify that the information
indicated on this roport is true and accurale and that my signature shall have lhe same lagal offoct as i made under oalh; that | am a managing member or manager of the

limited liability company or the recaiver or trusiee empowored to execute this reporl as required by Chaplar 608, Florida Statutos.

SIGNATURE: “Moedort p %A——_/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala/

Deyurme Phona &

1744
fi/f /47 -s52-3/8 <K




