2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000081502

1. Entity Name
JIM CARNEY CARPENTRY, LLC.

Principal Place of Business

707 OLD ALBEE FARM ROAD

Maiting Address

707 OLD ALBEE FARM ROAD

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90010 017 ***138.75

bUUL/bbLU

NOKOMIS, FL 34275 S NOKOMIS, FL 34275 LS
Suite. Apt. #, stc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE ot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CARNEY, RODNEY J
707 OLD ALBEE FARM ROAD
NOKOMIS, FL 34275

Name

Stroet Addrass (P.O. Box Number is Not Acceplabls)

City

FL | Zip Code

8. Tha above named enlily submits this statement for the purposa of changing its registered cffice or registered agert, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, typed of printed name of registered agent and btie f appacable

{NOTE: Registerad Agent signaturg requirad when renslating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, Zuﬂq.Fee will he $538.75

g g & = R
. o 1 -

Make check payable to .-,
Flarida Department of State: -

S

ADDITIONS /CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TITLE MGRM O Delete TITLE [J Change [ Addition
NAME CARNEY, RODNEY J NAME

STREET ADDRESS | 707 OLD ALBEE FARM ROAD STREET ADDRESS

CITY-ST-ZIP NOKOMIS, FL 34275 CITY-S1-2P

TILE O oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-2IP ciTY-S1-21P

TILE O delate TITLE ] Change ] Addition
NAME NAME

STREET ADIRESS STREET ADGRESS

CITY-81-7IP CITY-S1-21P

TITLE [ Delete TiLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2Ip CiTY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TILE O vetete TITLE [J Change {7 Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-SI-7iP Y- §1-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowerad to axecuts this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /

SIGNATURE

Date Dayiime Phone #




