FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000016323 (04-30-2007 90049 006 ****50,00
1. Entity Name
THOMAS AGEE'S CUSTCM CARPENTRY, LLC
Principal Place of Business Mailing Address
3750 BONNER RD 3750 BONNER RD
PENSACOLA, FL 32503  US PENSACOLA, FL 32503  US
[ T S A
Suite, Apt, #, elc. ﬁmte @ pt. #, etc 04232007 Chg-LLC CR2E083 (12/08)
City & State ity & Stale 4. FEI Number Applied For |
Da S 7‘/\/ 34-2036206 Not AggToatie
Zip Country 3858_7) Country 5. Certificate of Status Desirad M §5.gﬂq5dd;1iona:
| Fee Requirel
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RANKIN, SHIRLEY F
3750 BONNER RD Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL l 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 obtigations of registered agent.

SIGNATURE
Sig

nature, byped o panted name of registered agenl and tile if applicable. (NOTE: Registered Agenl signalure raquired when renslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TLE [ Change  [T] Addition
NAME AGEE, THOMAS L NAME
STREET ADDRESS | 3750 BONNER RD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 320503 CITY - §7-2IP
TITLE ] Delete TILE Olchange [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE 1 Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIRLE [ Delete TITLE {]Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-2IP
TME [ Delete TIME {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-ZP
fITLE O Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

11. | hergby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/yu‘&m thl’/&/F/an/({r) BU/zu/Zaa7 44@__

RINTED NAME OF MEMBEY R, , OR AfTHOllZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED O




