2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000061801

1. Entity Name

TODD A. HUFFMAN CARPENTRY, LLC

Principal Place of Business

2702 NANCY STREET
SARASOTA, FL 34237 US

Mailing Address

2702 NANCY STREET
SARASOTA, FL 34237 US

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

332) Evecett Tarom,

3. Mailing Address

$32) Fvecvedt Tece,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
14,2007 8:00 am

%
ecretary of State

09-14-2007 90028 015 ****50.00

O OGS

08172007 Chyg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Natin POC+ Nocth ‘ch"t' NOT APPLICABLE Not Applicable
Zp Country Zip GCountry o - $5.00 Agditional
S c ) . s, i f \
3 4—{ ‘2? {4? (L:Sc_'}"l 5 AR ? i ‘.SOL OSA ‘I" O Caertificate of Status Desired [H] Fes Required

7. Name and Address of New Reg

od Agent

6. Name and Address of Current Registered Agent

HUFFMAN, TODDA
2702 NANCY STREET
SARASOTA, FL 34237

" Tedd  HusCaan

Street Address é’,& Box Number is Not Acceitab!e)

“Mbets Poc b

FL |2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-the ?bligatioqs of registered agent.
T N 1

SIGNATURE H

Signatuea, typect of pdnted name of

(NOTE: Registered Agent signeture raquired when reinstating)

-.'Filing Foe is $50.00

Make check payahle to

' “Dus by Septembei-14, 2007 Florida Department of State
9. 'MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THE MGRM ‘ 3 Delete e Todo H (Ag"-‘,"’ﬁﬁ Yyhange [ Addition
NAME HUFFMAN, TODD A HAME Ced
STREEY ADORESS | 2702 NANCY STREET srerooness | 33 A1 Crefedy Tecr,
orv-siap | SARASOTA, FL 34237 ev-seze | Nty Poct Fl SHRF e
TIMLE 1 Detete e [ Change  [2) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-20P CTY-5T-2P
TME 1 Celete TIME O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
me {1 Detete THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-A1P
ME ] Detete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P QITY-ST-29
e [ pelete THLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilv-ST-2P_ CITY-ST-21P

11. | hereby certity.that the intonnaﬁon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2

SIGNATUS’I}”E;ERE S

TYPED OR PRINTED NAME OF SIGNING NG

)

OR AUT

REPRESENTATIVE

TYI1-376 -OoQ

Daytme Phone #

)

Data




