2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000004360 .

1. Entity Name

FRANK ROGERS CARPENTRY, LLC

FILED
May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

170 MELROSE DRIVE
SAFETY HARBOR, FL 34695

Mailing Addrass

170 MELROSE DRIVE
SAFETY HARBOR, FL 34695
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01112008No Chg-LLC CR2E083 (12/07)
4, FEI Number Apphed For
20-4793815 Not Applicable

. Centificate of ' $5.00 adational
§. Certificate of Status Desired | Foo Required

6. Name and Addran of Currant Registerad Agent

LYONS, GARY WESQ
311 SOUTH MISSOURI AVENUE
CLEARWATER, FL 33756
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8. The above namad entity submits this statemant for the purpose of changing its reglslered office or reglsiered agent, or both, in the State of Florida. | am iammar with, and accept

the cbligations of registered agent.

SIGNATURE

Swralure, lyped o printed name ol i-gislawd agent and e 1l applicable

(NCTE. Aegistered Ageni signature requiled whan relnsiating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538,75

9. MANAGING MEMBERS/MANAGERS .

TIMLE MGR

NAME ROGERS, FRANK

STREET ADDAESS | 170 MELROSE DRIVE
CITY-ST-21P SAFETY HARBOR, FL. 34695

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-sT1-2IP

TILE

NAME
STREET ADDRESS
CITY-ST-2P
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11. | heraby certlfy that the information suppligd with this filing doas not qualify for the exemptions contamed in Chapter 119 Flonda Staiutes | furmar cemfy that the information
indicated on this report is true and accurdte-and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or managar of the
fimited liabilty company or the receiver or trusiee empowarad t¢ execute this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: jWV( %GW——-—/

/28/05“ ( 727 )e58-539] "+

SIGNATURE AND TYFED OR PRINTED NAME OF {GNING ING MEMEBER, OR AUTHORIZED REPRESENTATIVE

lyumn Prane #




