2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000002699 Apr 23, 2007 08:00 AT
1. Enuty Name - - .
Secretary of State
CAMMACK CARPENTRY LLC
Principal Place of Businoss Mailing Addross
315 MASSALINA DR - - - -~ 315 MASSALINA DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Sunc, Apl. #, clc. Suite, Apl 4, cic. 15t MOORE CR2E083 (10/06)
City & Stalo City & State 4. FEI Number Applied For
20-2137415 Not Applicable
2p Country 20 Couniry 5. Ceriilicale of Slalus Desired d ??e'ggu':?:;ﬁmal
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Nama

CAMMACK, WILLIAM
315 MASSALINA DR
PANAMA CITY FL 32401

Slresl Addross {P.C Box Number 1s Nol Acceplablo)

City FL Zip Code

8, The above named enlity submits this staloment for the purpose of changing its registered office or rogistered aganl, or both, in tho Stale of Florida, | am familiar with, and accept
the obligations of registerod agent

SIGNATURE
Sqrature typed of pnoted name af regsiared agent and LIk + annheable. {NOTE: Ragistatod Agent signature requred when rainsialing) DATE
FILE NOWHI FEE Is $50 OD B .
Make Che.ck Payable to Florida Department ol State
AR Dua By May 1, 2007 AR B
N PN N Ty e R
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS / CHANGES
TIILE MGR "1 Delele THLE [Jchange [ Aadilion
NAME CAMMACK, WILLIAM - RAME
SIRCETADDRESS | 315 MASSALINA DR STRILT ADDRESS
CIry- ST-2IP PANAMA CITY FL 32401 CHY-si-2ip
nnr [ pelete TME [Tcnange [ Addition
NAME NAME
SIRCET ADDRESS $TRLETADDRESS
CIFY-S1-71P ClIY-81-7IP
TITLE ’ [ pelele L [ change [ Addilion
NAME NAME
SIREET ADDRLSS ) ) T STREET ADDRESS
CITY -ST-71P CIlY-S1-2IF
T . 3 Delere TIME -1 Change [ Addilion
NAME NAMC LH”:_I}'!',UUU ‘F,:! L},"’ 01 5.0
SIREET ADDRESS SIAFET ADDRESS 05020 -300ae-001 50,1
CITy - 81- 7P CITY-$T- /I
HILE O oetete e : [ change [ Addilien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-sl-21p CITY-SI-71P
TILE [ pelete TIILE [ Change [ Addilion
HAME NAME
SIAEET ADDRESS SIREET ADDRESS
Iy -ST-2IP CITY-S1-2IP

1. | hereby certify that the informaticen supplied with this fiing does not qualify for the exemplions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalura shall have the same legal sffect as if mado under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad Lo execute this report as required by Chaptler 608, Florida Stalules,

_ Wilam CAmmacK -1 17-07 (59 78Y- 2612~

R PRINTED NAMESGF-STENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deyirne Phone 1

SIGNATURE:

BIGNATURE AND




