2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 22, 2007 8:00 am
DOCUMENT # L05000051902 e Secretary of State

1. Entity Name
TROUBADQUR POETS ‘N CARPENTRY, L.L.C. 05-22-2007 90179 007 ****50.00

Princinal Place of Business Mailing Addross

2620 WILD PINES LANE, 2620 WILD PINES LANE,

#420 #420 ‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

20 WO Piaes lane 2620 WA Piaes Lane

Suite, ApL#, otc : Suile, ApL#. eic. 15t MOORE CR2E083 (10/06
Apl, 420 Aph 420 S 1o

iy & Stalc City & Slate ' 4. FE! Number Applied For )
/\./ g' -F!__ [\/ A Ip) P§ 1CL 51-0548291 ot Applicable |
Z ‘ Count Zi ’ Coupl - . iti
.2”3(__} ] ! 2 GU g *—épq J / Ouw SA_ 5. Corlificate of Stalus Dasired | ?i.g?q:;?:{;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ors el T
RSYTHE, ROGER W Sliget 0. Box is N?J— ceceptabl 4 A d
2620 WILD PINES LANE, O TIRA IPIEY Lane, 42
42 7
NAPLES FL 34112 ,
Cltqufleg FL Zu:\Cc»de//,L

8. The above named entity submits this stalement for the purpose of changing ils registered office or rcglﬂslered agent, or both, in the Siate of Florida. | am familiar with, and accopt

lhe cbligaticns of re ed agent.
SIGNATURE ¢ / Zq{/ % 7
Signature, typed nwﬁ{‘a ndve cf regisiered agent and tille W {NOTE: Aegretesad Agent signatute required whan renstating) DATE
V : (/ .. FILE NOWIH! FEE IS $50.00 )
Make Check Payable to Fiorida Department of State :
‘ .Due By May. 1, 2007 7
8. MANAGING MEMBERS/ MANAGERS . 10. ADDITIONS /CHANGES
e MGR O pelate TILE 7] change ] Aadilion
HAME. FORSYTHE, ROGER W NAME
SIRELT ADDRESS | 2620 WILD PINES LANE, #420 SIREE | ADDRESS
CrY-ST-3P | NAPLES FL 34112 cny-st-ap
e O pelale s [ change [ Addition
NAME NAMI
STREET ADDRESS STRLETADDRESS
Y -SI- 2P Co- ClIY-$1-71P
TME O Delele m [ Change [ Addition
NAMI NAMI
SIRLF1 ADDRESS = . ) et STRLE] ADDRESS
CIFY-SI-7IP CHY-5T-21P
e T Delete T [ change [ Addilion
NAME NAME
SIRFET ADDRESS STRECT ADDRESS
CITY-s1-2IP GHY-$T1-2IP
(Il [ pelere N O change [ Addition
NAMF, NAMI.
STREE | ADDRESS STRIE] ADDRESS
cITy-s[-21P CITY-8I-2IP
. O Delete Tt [ change [ Addilion
NAME NAME
SIRFET ADDRESS STRELT ADDRESS
CIY-51-21P CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further centify that the information
indicated on this report is true and acgurale and that my signature shall have the same legal effect as it made under cath; thal | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 10 oxecute this reporl as requirod by Chaplor 608, Florida Statules.

SIGNATURE: @707”7 h/ ( m |/25/07  [237)287-1832

SIGNATURE AND TV?E’/R PRINTED N.AME OF SIGNING’IMWEMEER MANA ER OR AUTHORIZED REPHESéNTATIVE Date Dayime Phoie ¥




