2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000023072

1. Entily Name

MARK S. DAVIS CARPENTRY LLC

Princial Place of Business

PO BOX 08429
FORT MYERS FL 33908

Mailing Addrass

PO BOX 08429
FORT MYERS FL 33908

2. Principat Place of Business - No P.O. Box #

3, Mailing Address

Suie, Apl. #, atc.

Sute. Apt #, etc

FILED

Feb 14, 2008 08:00 AM

Secretary of State

MRETRIER AR

18t MOORE CR2E083 (10/07)
City & State City & State 4, FEI Mumoer Apphed For
00-1346444 Not Applicatle
Zin . 2 H iti
¥ Country P Couriry 5. Certicate of Statws Deshed ] $5.00 Adoitione!
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

DAVIS, MARK S
15119 PORTS OF IONA DRIVE
FORT MYERS FL 33908

Street Address {(P.0O. Box Number is Not Accerablie)

City

FL Zp Cade

B. The above named entity submits this statemens for tha purpnse of changing its registered office or registered agent, or ooth, i 1he State of Flanda. | am tamiliar with, and accept

the ohiiyatiors of regislerad agent.

SIGNATLIRE

Sagprtatind, Wt n 0F oG AT 8 OF () $red agonl and

e orpmzaie

NOTE Rigistends st 5.4,

Wl & 1o B abLragtahng) Cnll

FMANAGERS

9, MANAGING MGMBERS ADDITIONS { CHANGES

TIE MGRM 2 Doiete TE [Jcnange  [7 Addition
HARE DAVIS, MARK § NAME

STREET ADDRESS (PO BOX 08429 STREET AGDRESS

CTY-5T-2¢  |FORT MYERS FL 33908 LT -ST-2

TILE 0 T Change Addivgn
i R ¥ T ey T

STEEET ADDRESS STRZET ADDRESS e/ 22/08-80002-011 133,75
CIry-S1-2IP LTy -37-20p []

TILE O oelete ITLE [ Charge [ Additicn
NAME tIAME

SIREL} ADDRLSS STREET ALDRESS

GiTY-5T-7P CITY-57-2P

THLE O Delgte TITLE O ctange [ Addition
NAME KAME

SIREET ADUALSS STREET ACDFESS

CITY-8T-21P CITy-gt-2pP

THLE [ Delete TITLE [J Change  [] Addition
HAME NAME

STACET ADLIESS STREET ADRESS

CITY - &T-71P CHYV.37-2P

TTIE O delate TITiE [J Change [} Addition
HAME NAME

STAEET ADDRESS STREET ALDRESS

ey ST 2P CiTY-5T-2F

11. | hrereby cenify that the information supplied with this filing doss not qualty tor the sxemptions contzined in Section 118, Florida Statutes. | urtner carlify that the information
irgicated on this report is rue and accurate and that my signature shall have the same legal elect as it made under oatn: that | &@m a managing memter or manager of the

limitad liabilizy company or e receivar o irustes

SIGNATURE: I/

€

swered 10 axecute this report as regquired by Chapter 608, Flonda Statutes.

21108

SIGNATURE AND TVPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTKORIZED REPRESENTATIVE (etier

Caaytrra Plugg W




