2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR).. _. FILED

DOCUMENT # L05000040368 Feb 09,2007 08:00 AM
1. Entiy Namo Secretary of State
MORRIS CARPENTRY & DOORWORKS, LLC
Principal Place of Businoss Mailing Address
2037 CABRELL ROAD 2037 CARRELL ROAD
o o “"m l” IWIHH Ilm "N ||W "W I‘l” "(Il MI IUI‘ mm ‘H ‘"’
2. Principal Placc of Busingss - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite. Apt. #, olc. 15t MOORE CR2E083 {10/06)
Cily & Slale Cily & Slalc 4, FEI Number Applied For
83-0428095 Nol Applicable
Zip Country e Counlry 5. Certilicale of Stalus Desired [ $5.00 Addwonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, JAMES M SR "
g ' Stroct Addross (P.O. Box Number is Not Acceptable
2037 CARRELL ROAD ‘ piable)
FORT MYERS FL 33901
City FL Zip Code
8. The above named enlity submils this statoment for tha purpose of changing ils regislered office or registered agenl, or both. in the Stato of Flonda. | am familiar with, and accept
the obligations of regislerod agant.
SIGNATURE
Swnature, typed ar prnted name of regrelured Bgont and e ¢ apphcably {NOIE. Repsraraa Agent signature required when rensgiabng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
i MGRM O pelele I [ Change [ Aduilion
. o x
NAE MORRIS, JAMES M SR. NA e SR
SUNETADD 55 | 2037 CARRELL ROAD SIRTLTADIN S5 G5-020 50,00
CIry- SI-ZIP FORT MYERS FL 33901 CIY-51-41°
nit [ petere i, I change [ Aduwion
MM . e .. NAMI
SIRCCT ADDRESS SIRTANDRESS
ClY-Si-/1p CIY-S1- 211
mr O Dolete L. ) L . ) Ghange [ Amtiling
NAMI. - NAMI
SIRECT ADRR( 88 SIRELTADDUSS
CIIY-87-2IP GHY-81- 4P
L1111 . [ pelele 1 [ Change [ Addilion
NAML NAME.
SINEET ADDRLSS SIRIFTADDRESS
CITY-57-7IP CIry-s(-4r
mr (1 belete i [ change [ Addilion
NAMFP NAMI
SIREF T ADDRISS SIREET ADDRE $S
CITY-$1-2IP CITY-§1- 2P
TIF O Delete mu [Jchange [ Addilen
NAMF NAME
STREET ADDRESS SIREETADDRISS
CITY-ST-21P chy-si-2IP
11, | hereby cerlify that the information suppiiod with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | fusther cerlify thal the information
indicated on this report is ¥ue and accuralo and that my signature shall havo tho same legal effect as H made under cath; thal | am a managing member or manager of the
fimited liability company orlihe reccivor or lrustce empowered 10 execulo this roport as required by Chapter 608, Florida St_alules.
Navoy M Mirar o A 7-07 237375°19%3
SIGNATURE: - - ,

SIGNATURE ANHPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MAMNACER OH AHTHORIZED REPRECENTA TIVE MNales Mavlere Phone B




