r:‘ 9\3007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000004360

1. Entity Name
FRANK ROGERS CARPENTRY, LLC

Principal Piace of Business Mailing Addrass
170 MELROSE DRIVE 170 MELROSE DRIVE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
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FILED
Jan 23,2007 08:00 AM"
Secretary of State

REMUR ARG

01032007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
204793815 Not Applicable

5. Ceriificate of Status Desied ~ []  $9-00 Additional

Fee Required

8. Name and Address of Current Reglstered Agent *

LYONS, GARY WESQ
311 SOUTH MISSOURI AVENUE
CLEARWATER, FL 33756
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8. The above named entity submits this statement for the purpose of changing its raglslared office or reglstared agenl or both in the State of Florida. | am familiar with, and accapt

the obligations of ragistered agent.

SIGNATURE

Slgnature, typed of printed name of reglsiered agent and ttle «f applicache (NOTE. Reglstersct Ageni mignature requlred whan rainstating)

DATE

Flling Fee is $80.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME ROGERS, FRANK

STREET ADDRESS | 170 MELROSE DRIVE
CITY-51-2IP SAFETY HARBOR, FL 348695

TIMLE
NAME
STREET ADDRESS bt
CiTY-ST-2IP

TINE
NAME

STREET ADDRESS '_j o

CITY-ST-27

TILE

NAME

STREET ADDRESS
CImy-ST-TF

TITLE
NAME
STREET AODRESS T
Crry-ST1-2P

TILE

NAME

STAEET ADDRESS
CiTY-ST-2IP
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11. | hereby certify that the information suppiied with this fillag does not qualify for the exemptions con!arned in Chapter 119, Florlda Statutes. | furlhﬂr cemly that the information
indicated on this report Is true and accurate and that my signature shall have the same taga! effect as if made under oath that { am a managing member or manager of the
timited liability company or the [pceiver or trustea empowerad o exacute this report as required by Chapter 608, Florida Statutes.

M %W Menacer

AND TYPED OR PRINTED NAME OF IIGMANAGING WEMBER, OR AUTHORIZED REPREMTATIV!

o2 229-02: 539

Daytima Phone #




