2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000014896 £
1. Entity Name g L E D
MIKE HOLMES CARPENTRY LLC
06
AUG 28 AM 10: 42
Pringipat Place of Business Mailing Address S - \-f‘f ; ‘\ . _r_ o
13232 MERIDIAN RD. 13232 MERIDIAN RD. TALL AtiA sl Ur STATE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 K ALLAHASSEF, FLORIDA
T S TR PR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 08282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
W | Not Applicable
ap Country dp Country 5. Cenificate of Status Desied (] Eeseggq Addional
6. Namae and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .
HOLMES, MICHAEL S
13232 MER!DIAN RD. Street Address {P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Coda

8. The above named entity submits this statemant 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, lyped of printed nama of tegistared agent and tite if applicabla. (NQTE: Registerad Agent signatura requred when raingiating) DATE
Fillng Fee Is $50.00 Make check payable to
Due by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 0 Delete TILE JChange [ Addition
NAME HOLMES, MICHAEL S NAME
STREET ADDRESS | 13232 MERIDIAN RD. STAEET ADDRESS A IO RO T T s
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-51-21P ALK S I AT T Y, ST S B B Yo T
TITLE ] Delete TITLE “ [ Cridnge’ ™ T Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE £ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE { Delete TTLE O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2IP
TITLE 3 oelete e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-87-2IP
TETLE [ Delete FINLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiv-s1-2P CAY-ST-2P

1 hereby certity that the information supplied witn this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura 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 trustee e ered to execute this report as required by Chapter 608, Florida Statutes.

g e

PRINTED NAME OF SIGNING W{nKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




