2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} -

SOGUMENT # L04000086861 Jun 04, 2007 08:00 AMI
3, Entiy Name Secretary of State
JON'S CUSTOM CARPENTRY, LLC
Principal Place of Busingss Maling Address
3400 WESTVIEW DRIVE, UNIT B 91 CONSTITUTION DRIVE
e e ”m]l“m“w Iml ||m Ilm “]“ Ilm ‘l“l nm ‘I“I |"|] ]]l“l m ’Il‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, etc. Suiie, Apt. #, etc. 2nd MOORE CR2E083 (4/07)
City & Stale City & Stale 4. FEI Number Apphed For
30-031 3609 Nat Apphcable
ip Couniry Zip Country 5. Certifcate of Stalus Desirad 0 ?ese‘ggm‘;?;’c’,”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

EICHEN, JAKKI

3304 TIMBERWOOD CIRCLE Sireet Address (P.0O. Bux Number is Not Accuptable)

NAPLES FL 34105

City FL Zin Code

8. The abova named enlity submits 1his statement tor lha purpose of changing its registered office or registered agent. or bath, in the Stale of Flonda,  am tamiliar with, and accept
the obligations of regisiered agenl.

SIGNATURE

Sughature, Typed o pEntd sy of regsteesd agent and Tl apphcatin (NOTF Regrstored Agen. »,ujnahﬂu renguereel wheh !Hl'lqldhilm DATE

) Due By September 5;2007 SRR R

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM : 1 Delete TTLE [ Change  [J Agduion
NAME RUST, JON H NAME
STRFET ADORESS (91 CONSTITUTION DRIVE STREET ADDRESS _D 3 Do 31: o
ciry-sT-7p - INAPLES FL 34112 CITY-ST- 2P {E04 /07-R0 j|:|1--|_j|_j4 20,00
TIMLE [ Delete TiTLE [ change  {Z] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciry-51-21P CITY-§T-71P
TME 3 Delete TILE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CiFr-81-21P Ly -51-47
me 1 Deleie TILE O Coange [ Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-21P CIY-ST-2P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY- ST-2IP
TILE 1 betee TLE [ Change [ Addttion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
Cily-§T-71P CITY-51-2IF

11. | hareby cerlily that the wlormation supplied with this iiing does not gually for the exempticns contaned in Chapier 119, Flonda Stalules. | lurther cerlily that the infarmalion
indicared on this report is true and aceurate and that my signature shall have the same fegal effec! as if made under oath; that | am a managing member or manager of the
Imited liability company or the receiver or Irusiee empowered to execute this repon as required by Chapter 608, Florida Statutes

SIGNATURE:

I NATHAE AN TREeD 0f BRINTED NaME GF SIGNING MARAGING MEMBER MaANAGER DR ALTHORIZED REPAESENTATIVE Data Dayima Phone b




