FILED
" Sgp 08, 2006 8:00 am
ecretary of State

"2006 LIMITED LIABILITY COMP- Y

ANNUAL REPORT

08-11-2006 90090 043 ****55 00
DOCUMENT # L0O5000014286
1. Entity Name
BOGGS CARPENTRY LLC
Principal Place of Businass Mailing Aidress ’
590 HILL LANE 590 HILL LANE 30013188
#4 #4 :
NICEVILLE, FL 32578 NICEVILLE, FL 32578
s - WA G TR A
560 Hiee taqar POtk (TS

S'z,a. ApL l alc, Suite. Apt. #, elc, 07172006 CHQ-LLC CR2E083 (1 "05)

City & Stare City & Siate 4. FE) Numbear Applied For
Mo FL - M , B2 202319384 Not Appticabla

Zip Country Zip Country " 5 [3/ ss.oo Additional
?925'7‘35 : 5% ’_Lhr? g % . 5. Cenificate of Status Desired Fee Roquired

- 6. Nzms and Addresa of Currant Registored Agent T. Name and Addiess of New Reglstared Agent
- = - _ — Hamo- - - ~- - - - —
INGRAM, DOUGLAS T JR
912 S PALM BLVD Stroat Address (P.0. Box Numbar ls Not Acceplabte)
SUMEE
NICEVILLE, FL 32578
City FL I Zip Code

8. The above named antity submits this statamant for the purposs of changing its ragistered offico or ragistered ageni, or both, in tha State of Rorida. | am familiar with, and accept
the cbhigations of registered agent. .
i .

Ity

SIGNATURE -3
SONEAEE. WDe O Prried naime of g sd sgart and 5t I anphcabie (NOTE: By Ay Lgr whan DATE
Filing Foe I3 $50.00 Maks chock payatla to
Due by Septomber 6, 2006 Florida Depertment of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS [CHANGES
mE MGRM (3 terete e Otrange [ Aadition
RAME BOGGS, RICHARD A NAME
STREETADGHESS | 590 HILL LANE #4 STREET ADDRESS
CITY-ST-ZP NICEVILLE, FL 32578 CiTy-51-0P
me 3 Deice mE O Change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cny- s1-ap CITY-ST-71
E ‘ O Denze L Comne [ Addition
HAME NaWE
STREET ADODRESS STREET ADDRESS
[FoE . CTY-51-0P
TE” - {1 Delete it : ‘TIchange 3 Avdition
NAME NAME
STREET ADORESS SFRLET ADDRESS
CIv-ST-2P on-st-ze
e O teseta Tme O thange () Addition
[ 3 HAME
STREET ADDPESS STREET ADDRESS
oY -5 2P CIRY-S1-2P
me 3 Deete TME O Chanpe [ Addition
aME KAVE
STREET ADDRESS STREET ADDRESS
tity-5t-2p Ly -s1-119

11, 1 horeby certify that the information supptied with this fiing doas not quatity for the axemptions contained in Chapter 119, Fkrida Stattes. | further Certily that Ihe infermation
indicated on this report is true and accurate and that my gignaiure shall hava the same lagal elect 23 ¢ made under cath; that | am a managing member or manager of the
fimhed Lability company or tha taceiver or trustee em red (3 axecuris this report as required by Chapter 608, Floda Statutes.

B-4-O¢ K5O -P78-ORYK

Oayure Phore &

SIGNATURE:
HINATUAY

IBER, MAMAGER, OR AUTHORIZED ABPAEBENTATYYR




