2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000006121

1. Enlity Name .

MATT KELLY CARPENTRY, LLC

FILED

7 4pR <6 PY s:

02

S -
Principat! Place of Business Mailing Address TA LELC/?t TA R Y Or o I .-
POBOXSBT— PO BOX 561 HASSEE FL“}OHTE
HAYANA-FL—32333 HAVANA, FL 32333 B RIDA
Nl R ﬁlﬂllll\lII\IIII\IIIIWIINIIIIHIIIUIIUIIHIHIIIHIIIHIIIIIIIHIII
20t n &
Suite, Apt. #, etc. i Suite, Apl. #, elc. 04262007  Chy-LLC CROE083 (12/06)
City & State City & State 4. FE| Number Applied For
_&m_m F: ’ 5/ ;055{7[3 D_b‘_? Not Applicanle
Zéi’ ‘;\? 3 3 Country Zp Country 5. Certificate of Status De-;i-re;d ] fe?aggq “:dr:;m“m
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

KELLY, MATTHEW

125 PERRY LN Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and fille # applicable tNO}‘q Eﬁslered Agent signature required when reinstating) DATE
EESY N REa
Filing Fee is $50.00 * | Make chack payable to ‘
Due by May 1, 2007 "" - Florida Department of State.
Rr- , .
9. MANAGING MEMBERS f MANAGERS 10. =y ADDITIONS /CHANGES
TLE MGRM O pelete THILE [ Change [ Addition
NAME KELLY, MATTHEW NAME oy - — -
ToOO1I01TTo0431T

STREETADORESS | 125 PERRY LN STREET ADDRESS 05 /07/ 07 -~0122-014 %450, 00
cm-5i-2P | HAVANA, FL 32333 CAY-ST-2P i Al
TILE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIY-51-21P
TITLE [ pelete TILE [ Change [ Additicn
NAME B MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 219
TILE O pelete TINE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 217 CITY-ST-ZIP

11. 1 hereby cerlity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
_3 limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Y~ W—LM

GIGNATURE AN YYPED OR PRINTED NAME OF SIGNIP!G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




