FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # LG5000029032 03-28-2008 90170 024 ***143.75

1. Entity Name

SNE CARPENTRY & HOME MAINTENANCE, LLC

Principal Place of Business Mailing Addrass bUU 1 'EENi

1926 TAYLOR ROAD 1926 TAYLOR ROAD

PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US

R AR ERAT AT EAAET RO
Suite, Apt. #, elc. Suite, Apt. #, etC. 03252008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For

20-2545569 Not Applicable

Zip Cauntty Zip Country 5. Certificate of Status Desired [E/ fg'gg‘ﬁ’:;“""a'

8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Straet Address (P.O. Box Number is Not Acceptable)
SUITE B

PORT ORANGE, FL 32127

City FL ‘ Zip Coda

8. The above namad enlity submils 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
tha obligations of registered agenl.

"

SIGNATURE
Signature. typed or printed name ot ragisterad agent and titly il epplicabis, (NOTE: Registered Agent sigratura required when reinataling) DATE

FILE NOWI! FEE 1S:$138,75 . .. Make check payable ta .

After May 1, 2008 Foo will be $538.75 ) Floﬂdg Department of State R
.. . - O T S O Lt o o 1

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE .| MGR [ pelete TITLE ] change [ Addilion
NAME EDWARDS, STEPHEN N JR NAME :
STREET ADDRESS | 1826 TAYLOR ROAD STREET ADDRESS
CHTY-ST-2IP PORT ORANGE, FL 32128 CIfy-81-2p
TITLE MGR O oslete TITLE [J Ghange [ Addilion
NAME SNE CARPENTRY & HOME MAINTENANCE, INC NAME
STREET A0RESS | 1926 TAYLOR ROAD STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-57-2IP
TITLE [ Datete TITLE [ Change [ Additien
RAME NAME
STAEET ADDRESS ) - STREET ADDRESS
CITY-SI-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-S1-21P
TIME [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE 3 Delete TITLE [ ¢hange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - 51- 2@ CITY-S1-2P

11. I hereby cerlity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 trustae empowared lo axecute this report as required by Chapter 808, Florida Statules. p‘ 33‘0 -N,l }3

SIGNATURE: 03-26-260%

BIGNATURE AND TYPED OR . OR AL REFRESENTATIVE Cale Daytme Phone #




