2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000059818 Feb 07,2007 08:00 A
1. Enliy Namo Secretary of State
PHILLIPS CARPENTRY, LLC
Principai Place of Businoss Mailing Addross
1255 ARCADIA AVENUE 1255 ARCADIA AVENUE
MMM
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, olc Suito, Apl. #_ olc 1st MOORE CR2E082 {10/06)
City & Slatc City & Slale 4. FEI Numbaor Apptied For
54-2175227 Not Applicable
Zp Couniry 2 Country 5. Corulficale of Status Dosired O ?i‘ggl S?Sc‘i“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
?;'é%Lrls’éEgﬁAlci\%NUE - Siect Address (P.O. Box Number is Not Acceplablo)
SARASQOTA FL 34232
City FL Zip Codo

8. Tho above named cnlily submits Ihis statement for Ihe purpose of changing its regislered office o ragistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Sgnature. lyped or printed name o ragpstered sgenl and Lilg 4 applcable (NOTE: Rugslared Agent snalure requirgd when rerstab ngl OnTE
FILE NOW!!! FEE I$ $50.00 Y
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
nnr. MGR [ Delele il [ change [ Adaition
NAMI PHILLIPS, CRAIG NAME o e
STRICTADDRESS | 1256 ARCADIA AVE, STREE] ADDRESS ; ,UUL,L{Q‘U :'\f—'-’lf' L‘Di cro
.51 0. 0215020031007 S0.00
CIry-51-71p SARASOTA FL 34232 CIy-SI-7IP
TINE T Detee s [ change [ Addition
NAME NAME
SIREF 1 ADDRESS SIRETADDRESS
CIY-S1-/10 GIY-S1- 4P
1110 ) ) [ Delete mr o . [cChange ) Addilon
NAME N o NAML
SIREET ADDAESS STRELT ADDRESS
CilY-S1-2p CIny-S1-71P
ni ] Delele . O change ] Addrtion
NAMF . NAME
SIRICT ADDRESS STRCET ADDRESS
CITY-S1. 23 CITY-S1- 2P
e [J Delele e [Jchange [ Adduion
NAME NAME
ST LT ADDHLSS SIRLEY ADDRESS
CilY-S1- 2P CITY-S1-2Ip
e 3 pelere TILE [J Change  [] Addilian
NAME NAME,
STREFT ADDRESS STREET ADDRESS
CIry-81-21p CITY-51- 21P

11. | horeby certify thal Ihe informalion supphiod with this filng does nol qualify for Ihe cxemplions conlained in Section 119, Florida Statutes. | [urthor certify thal he infermation
indicated on this report is lrue and accurale and thal my signalure shall have tho same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustae empos cht0 execute this roport as required by Chapier 608, Florida Slatutes.

Craidw: Philliess 2 /0547 ( 94() 37/ 0083

RINTED NAME OF siaNfia MANAGING MEMBER, MANEGEH. OR AUTHORIZED HEPHESENTATIVE’ / [Date Daytma Phang 4

SIGNATURE:

SIGNATURE AND TYPED




