2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Fe} 21, 2007 8:00 am

DOCUMENT # L05000006514 Secretarv of State
1. Enlity Namo l :’
Y 1 02-21-2007 90104 002 ****50.00

AL MCNICHOLS CARPENTRY, LLC '
Principal Place of Business Mailing Addross
3000 SAVAGE ROAD 3000 SAVAGE ROAD
T T H"Hl“ I” ||‘|‘ |H“ "mllm IIm Ilm m‘l I“I‘ I”I] "l” I’"l’ m m’
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass .,{

Suite, Apl. #, clc. \1 p,“'(" Suitg, Apt. #, clc. \ v 18t MOORE CR2E083 (10/06)

\ s \ 1@
City & Slale No City & Stale rl/' 4, FEI Number Applied Far
28-3346155 Not Applicable
Zp Country ap Couatry 5. Certificate of Staws Oesired ™[] ?i;gg“::;u:’""”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MCNICHOLS, ALBERT L
3000 SAVAGE ROAD

Street Address (P.O. Box Number is Nol Acceptable)

, ,
SARASOTA FL 34231 Chr 1
o

City FL Zip Code

8, The above named enlity submits.this stalement for the purpose of changing its registerad office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept

iho obligations of regiyl/c;gem. /Z/
< g/
SIGNATURE = [P 4 2-4Y-07

Signalure, \Whed cr prioted e ot ragsstered agen| and hitle t appacadle, [NOTE: Regisieren Agent signature recured wher remslatng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

0, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

nm MGRM 1 Delete it [ change [ Addition
NAME TMERISIHOLE- AL M e N e hols NAME

STREETADDRESS | 3000 SAVAGE RD SIRFET ADDRESS

CITY- ST-7IP SARASOTA FL 34231 CITY-ST-7IP

TILE {1 pelele e {Jchange [ Addition
NAME J NAME

SIREL ! AGDRL$S SIAkE | ADDRESS

CIry- st 2P CITY-$1- 2P

TITLE O pelete i [ change [ Addition
NAME NAML

SIRLET ADDRESS STREETADDRESS

CITY- $T-2IP CITY-S1- 2P

TLE T peleie 1ILE [ change [ Addilion
NAME NAME

SIRET] ADDRESS STREET ADDRESS

CITY-$1-21P CIY-SI1- 7P

bUE: O oetete HILE (I change [ Addition
NAME NAME

SIATE] ADDRESS STRIFT ADDRESS

CITY-S1-71P CIY-Si-7IP

THik "] Delele e [ change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. { funther ceriify that the information
indicated on this report is rue and accurale and Lhal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this repon as required by Chapter 608, Florida Sialules,

SIGNATURE: M MZ 2-¢-0OT7  53G-79i15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Bavime Poone #




