FILED
2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000061801 Secretary of State
1. Entity Name 07-28-2008 90075 Q08 ***143.75
TODD A. HUFFMAN CARPENTRY, LLC
Principal Place of Business Mailing Address
3321 EVERETT TERR 3321 EVERETT TERR VUU RUwaw
NORTH PORT, FL 34286 US NORTHPORT, FL 34286 S
i i ,
Z Principal Place of Business - No P.O. Box # 3. Mafing Address Immmmmmmmﬂnmmﬂmm
Suits, Apl. #, &tc. Suite, Apt. #, atc. 07182008 Chg-LLC 083 (12/06)
City & Siate City & State . FEl Numbor Applied For
NOT APPLICABLE Not Applicabla
g Country Zp Country 5. Conificate of Status Desired [ ?ggmm“'
6. Name and Address of Current Registared Agent 7. Ne&me and Address of Now Registered Agent

Name
HUFFMAN, TODD A

3321 EVERETT TERR i Stroet Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34286

: o FL | 70

b3
8. The abofe named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
meobﬁggtimsairegistaredagml. '

SIGNATURE

- Sigradur, tyoed or Driniod neme of repistrod SQant and I  appicabls. (NOTE: Rasgictie) Agent &ign recysiret whon ek DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 507.193(2 ). F.S., the limited Make check payable to
mlgbymmr1z.zooa Gabifity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TME MGRM O Delete TnE MG-RM [ crange [ Additien
NAME HUFFMAN, TODD A N HUREFman , TOd> A
SmeeT aboRess | 3321 EVERETT TERR STREET ADOFESS 2 JBF;b o W
or-51-2F | NORTH PORT, FL. 34286 cmy-s1-2p $53 SPab o ., £f . ICIOTF
TmE O Detete e - ’ Dlchenge ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2p
TME O Dekete e O chenge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2P
TME 3 petete TALE O chenge [ Addition
RAME NAME
STREET ADDRESS STREET ABORESS
Y- ST-2p CRY-51-2¢
TME [ petets TIMLE OO cChange [ Addition
NAME MNAME
STREET ADORESS STREET ADORESS
CTY-ST-27 cv-Sr-29
TME . [ Oesete: ME O change [ Addition
NAME NAME
CITY-ST-2P o A P Y - I CIFY-ST- 2P

11. | hereby certity that the infarmation supplied with this Aling.does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information -
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
Iirm:edMNIWWUWMMmexecmelhisrapmasmquimdbymmplarsm.FlaidaStaMes.

/%/\ f)/a 1/:98 (9+2) 3%-02 A

AND TYPED OR wanyd oF MEWEER, on ERENTATIVE Daytinn Prons #

SIGNATU&E;




