2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PE)‘CUMENT # L04000070059 Jan 22,2007 08:00 AM
e Secretary of State
C.T. O'NEILL MASTER FINISH CARPENTER, LLC ry
Principal Place of Business Manling Addross
14 ST. ANDREWS COURT 14 ST. ANDREWS COURT
PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Place ol Business - No P.O. Box # 3. Mailing Adgress .
Suite. Apl. #, cle. Suile. Apl. #, clc. 15t MOORE CR2E0S3 (10/08)
Cily & Slaie Cily & Stale 4. FEI Number Appliod Far
22-3151868 Not Apphcable
Zp Couniry ap Country 5. Caorlificate of Status Desired O ?g'ggql:\i?:[;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstared Agent

Namo

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streat Address (P.O Box Number is Nol Accoplablo)

TALLAHASSEE FL 32301

Ciy FL J Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislored office or registerad agonl, or bolbh, in the State of Fiorida. | am familiar wilh, and accept
the obligalions of registored agaent,

SIGNATURE
Squatute, yned of punted name of ragstated agent and biie f appheatle (NCTE- Ragistared Agubi sgqnatuang reeutged whon rgnstanhg) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State’
’ Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Deleie ni. [ Change  [C] Adailion
NAMI O'NEILL, CHARLES T NAKE
SIRETTADIRESS | 14 ST, ANDREWS COURT SIRLE ] ADIRESS
CITY - 57-7IP PALM COAST FL 32137 GITY 8121
i MGRM 1 Deiele (1T [ change [ Addition
NAw O'NEILL, LAURA J NAMI LRSS ESE
SIRFCTADDRESS | 14 ST. ANDREWS COURT SIE] ADDRY S5 NP ."3'_,1%?1 ";_.';l:ia',::’:élﬂl 4 5000
CIV-SI2P | PALM COAST FL 32137 CHY-SI-2P p bt S B
1t 7 Deete i : O change [ Adduion
NAML NAME
SIHEC] ADDRESS STRETTANDRI S$
Gilt-si-20 GiFr-Si- i
04E T belele liltt [[] change (] Addilion
NAME NAMI®
SIHECT ADDRESS SINITADDN 88
CIlY-81-2IP GITY-S1-211
it O oeeie n O change [ Addition
NAM[ NAMI®
STRIET ADDRESS SIHLL] ADDIYSS
CITY-sT-21P GIY-si-7F
i i1 Delele e (1 change [ Adilion
NAME ) NAME
SINET ADDRLSS STRIET ADDRISS
Cliy-si-2IP CITY-ST-71P

11. | hereby cerbily thal the information supplied with this filing doos not qualify for Iho exemplions conlained in Seclion 119, Flenda Slalulos. | further cortify thal he information
indicaled on this reporl is true and_ggourale and that my signatur have (he same legal effect as if made under oath; that | am a managing memker or manager of tho
limitod liability company or ih of lrustog empowared xaculg Lhis report as required by Chapier 608, Florida Statutos. fﬁj

, 7 ot s/ /72

ND TYPED OR PRINTED NAME OF?IMANAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Pharw 4

SIGNATURE:

SIGNATU




