2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 105000002699 Mar 06, 2008 08:00 AN

1. Ertily Name
CAMMACK CARPENTRY LLC Secretary of State

Princip;ai Piace of Busingss Mailing Address
315 MASSALINA DR 315 MASSALINA DR
e e H““I“ |H “m N" ||m I|m||m m“ Il“l 0“ |M| 'I"I mm m ‘“‘
2. Principar Piace of Business - Mo P.O. Box # 3. Mailng Address
Suite, Apt, #. ele. Suite. Apt. #. etc. 18t MOORE CR2E083 (10/07)
City & State City & Stae 4. FEI Numoer Apglied For
20-2137415 Noz Applicarle
T Country &b Couniy 5. Cerstificate of Staws Desired O $5.00 Adaioral
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
! Namg
CAMMACK, WILLIAM
Streat Addres 0. Bu ser is Mot A ¥anl
315 MASSALINA DR Strest Address (P.O. Box Number is Not Accepiaole)
PANAMA CITY FL 32401
|
City : FL Zip Cede !

B. The above named entity submits s staternent for the purpnse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regislared agent.

SIGNATLIRE
Sguadirss ypf€on £ g naTe of 13 S a8 Agenl 503 T i ugnssanky DATE
. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ! CHANGES
nnf MGR 7 Deletz TITLE Ocnange ] Additon
HAME CAMMACK, WILLIAM . NAME
STREET ARDRESS | 315 MASSALINA DR STREET ADDRESS H000oeda101
w-ge2r IPANAMA CITY FL 32401 omr-si-2p 03/21/08-80005-021 138,75
MLE [ belete TiLE [ Ghenge [ Addition
HAME NAME
STREET ADDAESS STREET ALDRES5
CATY-5T- 200 fATF- 5.2
THLE {1 Delete ]33 O change  [7] Additicn
NANI, HAME,
STAEET ADDAESS STREET ALORESS
T -6Y-7P DITY-31- 7P
HIE O Delete me [ Change [ Addition
HNAKRE, HAME
SIBLET ADDRESS STRLET 2DDRESS
CATY-5T- 2P ' CITY-31-21P
EILE [} belste TITLE £ change [ Addinon
HAME NAME
STREET ADDHESS STREET ADDRESS
CHY-5T-TH CITY-37-2iP
IME [ Delate TIE [ change  [] Additisn
HAME NAME
STREET 2DDRESS STREET ALDRESS
Y -$1-2 CITY-5T- 2

11. [heraby certify Ihat the information supplied with this filing does not quality for the exemptions contamad n Section 119, Flurida Statutes. | furlber certify that he infeemation
indicated on this report is true and accurale and that iny signature shall have the same tegal eflecl as if made under vath; that | am a managing membér oF manager of e
lirmitad liability company or the receiver or ruslee ampowered o executepthis reporn as requirgd by Chapter 628, Flonda Slalutes.

SIGNATURE: ld/f/Z\// / 298 08 RSO 783612

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Bt Cayliva Powsie ¥




