FILED

2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

¢ sk ke ok
DOCUMENT # LO5000032208 03-07-2007 90213 020 50.00
1. Entity Name
SCOTT SHREVE CUSTOM CARPENTRY LLC
Principal Place of Businass Mailing Address
10220 DILLON AVE 10220 DILLON AVE
HASTINGS, FL 32145  US HASTINGS, FL 32145 US
P TS eSS IUNERAAC RN AR
Suite, Apl. #, etc. Suite, Apl. #, ole. 03022007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Number Applied For
16-1727216 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O E;'gglai;g"o”al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHREVE, SCOTT
10220 DILLON AVE Strast Address (P.O. Box Numbaer is Not Acceplable)

HASTINGS, FL 32145

City FL I Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signnture, typed of printad name of registerad agent and tite if applicable. (MGTE: Regisiered Agent signatura requirad when reinstating) 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 JCHANGES
e MGRM 0 Detete TLE O Crange [ Addition
NAME SHREVE, SCOTT NAME
STREET ADDRESS | 100220 DILLON AVE STREET ADDRESS
ory-51- 2P HASTINGS, FL 32145 CiTY-ST-2F
TILE 3 Delete TimLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27 CITY-ST. 2P
TITLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IF
TImE [ Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mLE O netete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-2IP CITY-S7- 2P

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report 1s rug and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing membter or manager of the
limited liability company or thereceiver or trysife empowerad to execute this report as required by Chapter 608, Florida Statutes.

Scott Shreve, Managing Member 03/05/07 904-315-]805

SIGNATURE: _.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phane #




