2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 26,2007 8:00 am

DOCUMENT # L05000053785-— -
vt Secretary of State
_ _ ofe 2fe e e
WAYNE KIZER CARPENTRY, LLC. 02-26-2007 90310 004 *%50.00
Principal Place of Businoss Mailing Addross
6337 THEQDAN ST. 6337 THEODAN ST.
T e ”ll”m |‘| Il’l‘ |”|| ||w||m m“ Ilm |"|| m“ ‘"I‘ llll' I”“H“ .ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. #, alc. Suite, Apl. #, clc. st MOORE CR2E0B3 (10/06)
Cily & State Cily & Slate 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
4ip Couniry ap Counlry 5. Cerlilicate of Slatus Dasired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Rame and Address of New Registered Agent

Name

gééngk\?ég\l;hAEfﬂ ST Streel Address (P.O. Bax Number is Not Acceptable)

WEEK!I WACHEE FL 34607

City F L Zip Code

8, The above named enlity submils this stalemenl for the purpose of changing ils registored office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE
Sigralusg, lvped o nnmed name of regisigiea agent anc Lik J sonhcaste tNOIT Regsiargs Agam sighalus 2quled when teaglalng) CAIL
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES
i MGR . [ pefete s 3 Change [ Adaition
NAML KIZER, WAYNE L NAME '
STREETADDRESS | 5337 THEODAN ST SIREET ADDRESS
Giny-si-e | WEEKI WACHEE FL 34607 CIIY- ST-21P
i MGR [ pelele i [ change [ Addilion
NAME KIZER, NINA P NAME
SINLIADGRFSS | 5337 THEODAN ST SIHH | ADDRE S5
CIIY-SI- 2P WEEK| WACHEE FL 348607 CilY-S1-2IP
ILE : O Delele THe [ Change [ Addilion
AR NAML
SiRT(T ADDRESS ' o SIRLIT ADDR 8%
eIy - ST 2P CIY St 21
I C 1 pelele i J Change ] Addition
NAME. % NAME
SIRET T ADDRESS STRIET AR S
cny-sl-2Ip Gly sI-ap
i L1 oolete n [Jchange  [C1 Adgilion
HAME NAM:
STRILT ADDRESS STREL | ADDRE S5
GIIY-SI-AP cly sT-2m
T O pelete it [ Change ] Addition
NAME. NAME
SIHEET ADDRESS SIRKCT ADDRY 8
ooy s1-zIp CINY S1-2IP

11. | hereby certify thal the infermalion supplied with this filing does nol qualify for the cxemplions contained in Seclion 119, Florida Slatutes. | further cerlify thal the information
indicaled on this report is rue and accurate and thal my signalure shall have the same legai offect as if made under calh; that | am a managing momber or managor of the
limited liability company or the_recciver or trustee empowered lo execule lhis report as required by Chapter 608, Florida Statules.

SIGNATURE: L«)ﬁ«,—- /‘(/\/ &L- N o-07

SIGNATURE AND TYPED OMAME OF Womc MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Prione #
e ™




