_ FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

23072
PgENgjn&A ENT # Losoooo 0 05-01-2006 90077 044 ****50.00
MARK S. DAVIS CARPENTRY LLC
Principat Place of Business Mailing Address
PO BOX 08429 . PO BOX 08429
FORT MYERS, FL 33908 - FORT MYERS, FL 33908
s S v TG T
Suite, ApL. #, etc. Suite, Apt. #, eic. 04252006 Chg-LLC CRE083 (11/05)
City & State City & State . FEI Number Applied For
00 ] 3¢ LGYYY Not Appiicable
zp Country Zp Couniry 5. Certificate of Status Desired 0 g‘g ggqu}:dr:‘;“maj
6. Name and Addrass of GCurrent Registered Agent 7. Name and Addross of New Registered Agent
Name
DAVIS, MARK S
15119 PORTS OF IONA DRIVE Street Address (P.Q. Box Number is Not Acceptabila)
FORT MYERS, FL 33908
City FL l Zip Code

8. The above named enmy submiits this staternent for 1he purpose oi changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obtigations of reg|s1ered agent.

SIGNATURE -+
St

e.-mlummdmmmsmmrmm. {NOTE: Registered Agent sgnaiae reguirod when reinsiating) ) DATE
Flll ‘Fee Is 850 00 Make check payable to

y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
Tme MGRM 7 Deete TME [ Change [ Addition
NAME DAVIS, MARK S NAME
STREET ADDRESS | PO BOX 08429 SYREEF ADDRESS
CITY-ST- I FORT MYERS, FL 33508 CATY-ST- 2P
THE 3 etete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
Tme [ elete e O Change  {J Addition
NAME NAME
STREET ADIRESS STREEN ADTFESS
CIY-ST-ZiP CITY-ST-2P
THLE [ elete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TLE [ Delete me : [CJchange (7] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
THLE 1 elete e [ Change [ Addition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
CItY-$1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that am a mar7g member or manager of the

limited liability company or the r exacute this report as required by Chapter 608, Florida Statutes.
06 237 9245347

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATUﬂIi\E =




