" 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ' FILED

DOCUMENT # L04000073684 Feb 14, 2008 08:00 AM
1. Entity Name Secretal‘y Of State
CARPENTER PROPERTIES, L.L.C.
Princinal Place of Business Mailing Address
837 SW BAYA DRIVE POST OFFICE BOX 567
LAKE CITY FL 32025 LAKE CITY FL 32056
2. Principal Placo of Business - No P.C. Box # 3. Mailrg Address
Suite, Apt. . elc. Suite, Api. #, elc. 15t MOORE CR2E0B3 (10/07) !
City & Staze City & State 4. FE! Numper Applied For [
20-1728036 Mot Applicatie
Zij i} i ri iti
" Country Zip Counicy §. Coruficats of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KIRBY, GARLAND
Streat Address (P.Q Bnx Numbar is Not Accentable
837 SW BAYA DRIVE reg ress | nx Numbar is Not Acgent )
LAKE CITY FL 32025
City FL Zp Code
8. The above named entity submits tns statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obiligations af registered agent.
SIGNATURE
s Sagrature, lyped 01 protea name of Mgeensd agent 33d e 0pp 153018 ANOTE Raopsieron Agant 517 1al6ie reganet whon rensiaing} DATE
i ey g
¢ “Fae WillBe $538.7
:Maki orida De
KA ! T
8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES |
TME MGR [ Dslee TITE ~crmnnnge L Change [ Addion 1
f UDUL'UUUL r34a
MAME KIRBY, FLETCHER NAME 02/22/08~30010-012 138,75
STREET ADORESS | 837 SW BAYA DRIVE STREET ABDRESS L e DT (A gV P
CTY-§T-2P (L AKE CITY FL 32025 CITY-ST-ZP
HILE I pelets TITLE [Jchange  [] Addtion
NAVE NAME '
STREET ADDRESS STREET ACDRESS
CiTy-ST-2IP . CIvY-87-2iP .
NILE [ petete TILE [J Change  [T] Addition |
RAME : . - " NAME - A
STREET ADDRESS STREET AUDFESS
CITY-ST-7IP CITY- 81-ZiP
TE [ Delete TNLE ] Change [} Addition ‘
HAML HAME
STRLET ADDRESS STRLE! EUDRESS
CiTY-S8T-21P CImy-81-2P
TITLE [ Delete mie [[J change [ Adddion
HAME NAME
STRLET ADURESS STRELT ALDRESS
CITY-87- 2P CITY 5T.2i
TME O Dylete TITLE (I Change (] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2Ip CITY-ST- 2P
. | hareby cery that the nformation supplied with this filing doas net gualify for the examptons contained in Section 119, Florida Sraiwtes. | further cartify that the information |
indicated on this repart 1s true and accurate and that my signalure shall have the sams legal eftect as i made unde: oath: that { am a managing member or manager of the
limiled lighility company ¢r the receivar or ruslos empowerad 1o exacute this report as required by Chapter 608, Flyrida Slalutes. ‘
SIGNATURE: _ L pullot o, o/ 1+/08
SIGNATURE AND TYPED R PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnl‘l/ Caylars Piera




