2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000070168 FILE
1. Entity Name
RAYMOND COCHRAN CARPENTRY LLC 08 App 28 4
f8: 36

Principal Place of Business Mailing Address }-ALLA)L ASEI J! S ]A L{-
1898 FOLKSTONE ST 1898 FOLKSTONE ST EE L R
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32308
e M AER AT

Suite, Apl. #. elc. Suite, Apt. #, elc. 04282008 Chg-LLC C'R2E083 (12/06)

City & State City & State 4. FEI Number Applied For

26-6838860 Not Apglicable
Zo Couniry Zie Country 5. Certificate of Status Desired | Ei'ggq l‘:’i‘:’:;uc‘”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglisterod Agent
Narne

COCHRAN, RAYMOND

1898 FOLKSTONE ST Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32312

City FL I Zip Code

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

SIGNATURE
Sgrature. tyoec o conied name of regisiered agent and tile 1! applicable. /i(NOTE: Reqns#rec Aaefsiqnaxyle/equiaed when rainstaling) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS L 10. ADDITIONS { CHANGES .
TLE MGRM O petete TITLE [ change [ Addition |
NAME COCHRAN, RAYMOND M NAME b U 1 I E= 20559
STREET ADDRESS § 1898 FOLKSTONE ST STREET ADDRESS Dq d Gg__i 41 Ul !:‘_,__| fI 13 +*1qu . fS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-5T-21P
TTLE 1 petete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5I-2IP CITY-ST-2P
e [ Delete TITLE I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-81-21P CITy-8T-21P
TILE 1 petete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cily-S1-2P CITY-ST-2P
TTLE 1 Delete e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /——\ CITY-ST- 2P

does not gualily for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
signatyre shall have the same legal effect as it made under oath; that | am a managingmember or manager of the

owered g execute this report as required by Chapter 608, FondaSl7v
SIGNATURE; —— 25 Zg

iF
SIGNATURE AND 'I'Y*D OR PRI%D YME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fnone #

11. I nereby cerlity thfat the information s
indicated on this feport is true and
limited liakility company or the recgver or trustee el

= l [




