2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000032208 "

1. Entity Name

SCOTT SHREVE CUSTOM CARPENTRY LLLC

Principal Place of Businass Maiting Address

10220 DILLON AVE 10220 DILLON AVE
HASTINGS, FL 32145 US HASTINGS, FL 32145 US
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6. Name and Addreus of Currﬁnl Reglsterad Agent

SHREVE, SCOTT
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am Iamullar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatwe, lypet o prntad name of registarad agenl and Ylleif applicabia. {NOTE: Ragmterad Ageni aignalure requirad when reinstaing)
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9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SHREVE, SCOTT
STREET ADDRESS | 10220 DILLON AVE
CITY-ST-2P HASTINGS, FL. 32145
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11. 1 hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flonda Statutes, | further certiy that the information
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am a managing membar or manager of tha
limited liability company or the receiver or lrustee empowered o execule this report as required by Chapter €08, Florida Statutes. “~

i—% Scott Shreve Managing
SIGNATURE Member
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SIGNATURE ANM’PED R PRINTED NAHE OF SIGNING MANAGING MEMUER, OR AUTHORIZED R_PRESENTATIVE
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