FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 00 05-04-2007 90309 034 ****50.00
1. Entity Name
JOHN MONEY SOFFIT FASCIA CARPENTRY LLC
Principal Place of Business Mailing Address : puUuUzvu~
23315 DUCHESS AVE 23315 DUCHESS AVE '
PORT CHARLOTTE, FL 33954 LS PORT CHARLOTTE, FL 33954 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 05012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2871432 Not Applicable
2i Count Zi Counit i
® ountry s ountry 5. Certificate of Staws Desied ~ []  39-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name~
MONEY, JOHN O
23315 DUCHESS AVE Street Address (P.C. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33954
City Zip Code
£ FL |
8. The above named antity submits this statement fEJ the purpose of changing its registered office or registered agent, or both, in the State of Flerida.  am familiar with, and accept
the obligations of registered agent. A
. -
SIGNATURE L Hi
Sigriiure, typed or prined name ol regislered agent and litle if applicable {NOTE: Regisiered Agenl signalyre required 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 / CHANGES
TILE MGRM 7 oelete TMLE [0 Change  [] Addition
NAME MONEY, JOHN O NAME
STREET ADDRESS | 23315 DUCHESS AVE . STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TLE MGR ﬂ Delete e O change [ Additien
NAME HART, MARLIN . NAME
STREET ADDRESS | 760 JAY AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33958 CiTy-ST-2IP
TITLE MGR K velete TMLE [Jchange [ Agdition
HAME" ——-WILLIAMS, GARY - HAME
STREET ADDRESS | 891 SILVER SPRINGS TERR STREET ADDAESS B
CITy-ST-2P PORT CHARLOTTE, FL 33948 CITY-ST-21P
TITLE [ Delele TINE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CIFY-ST-2IP
TITLE [ elete TTE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
THLE [ Delete nne O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 24P
11. | hereby certity that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 112, Fiorida Statutes. | further certify 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: T\ =, 00>~ 4f20lo
SIGNATURE AND TYP‘E{J OR PRINTED NAME OF SIGNING MANAGING‘MEHBER. MANAGER, OR AUTHORWZED REPRESENTATVE i D*e [ Daytima Phone #




