2006 LIMITED LIABILITY COMPANY
< ANNUAL REPORT

(DOCUMENT # L05000072874

1. Enlity Name
WHITE COLLAR CARPENTRY LC

FILED

OSAUG -4 PMI2: 38

Principal Place of Business

1825 GINA LN.
TALLAHASSEE, FL 32303

Mailing Address

1825 GINA LN,
TALLAHASSEE, FL 32303

ECRETARY 0F A
LLAHMSH FLORI%A

9

2. Principal Place of Business

feo2 _PBellenve WY

3. Mailing Address

[LCL By I{evve Llel

00O

Suite, Apt #, eic.

Suite, Apt, #, etc.

’YQ “ N &’SSL( , PI.’ / \‘L\A ASS ﬁ P L, 08042006 Chg-LLC CR2E083 (11/05)
City & State Clty & State 4. FEI Number tApplied For
Mot Applicable ]
Zip Country Zip Country . . $5.00 Additional
?7-1’6 e} L( 3 'L'B Q L\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

WYLAND, JOHN GORDON

1822-AACKBON BEUFFRD 1002 BeMeyud Wiy

TALLAHASSEE, FL 32304

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemeni for th

the obligations of regist

SIGNATURE

Signature. typed ofy

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Totnd G WD

g/4/c

{NOTE: Regisiered Agant signature

raguired when reinstating) DATE

Filing Feo is $50.00
Due by September 6, 2006

Make check payable to
. Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
. TITLE © | MGRM 7 Delete e 3Change  [[] Addition
KAME WYLAND, JOHN G NAME
STREET ADORESS | 4822 A TACKSON-BHUFFRE~ STREETADDRESS | jeo2 VBellgvud W‘-L-7
CITY.ST.21P TALLAHASSEE, FL 32304 ciry-St-2Ip
TIME [ Delete TTLE [ Change [ Addition
NAME NAME RN e A T T
STREEY ADORESS STREET ADDRESS NA7IE/IE~~01057--012 " +E0, N
CATY-57-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CIY-ST-ZIP
me O pelere me [ Change (3 Addition
NAME NAME
STAZET ADDRESS STREET ADDAESS
CIFY-S3.2P CITY-ST-7P
TITLE T pelae TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-7P GiTY-51-0P
THLE [ petete TILE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that tha information
“ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company or the recej

AL

SIGNATURE:

r or jrusteg.empowered g gxecute this report as required by Chapter 608, Fiorida Statutes.

Jdes (g vt avd

8 fosfo 6504453425

SIGNATURE AND PYRED ojpsu ED

£ O

lNGmAGINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane 4

L/

//




