FILED

2006 LIMITED LIABILITY COMPANY . Apr18, 2006 8:00 am

ANNUAL REPORT _ __ ecretary of State

1. Entity Name
KEVIN REED'S CUSTOM CARPENTRY LLC
Principal Placa of Businass Mailing Addrass ' -
1450 NOEL DR 1450 NOEL DR i
MONTICELLO, FL 32344 MONTICELLO, FL 32344
R e A 0 GO
Sulte, Apx. ¥, sic. Suito. Aot. &, atc. 01082008  Chg-LLC CR2E083 (11/05)
City & Siate City & Stats 4. FEI Number Applied For
Not Applicable
Ze Couriey o Country 5. Certiticats of Siatus Desirgd | ?z'go Additiond
8. Nams and Address of Current Regt d Agent T. Name and Address of New Registared Agent__ . —re |
Namas
“?’fs%nﬁggll{l_gff - T 7| Sueet Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
Ciy FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing ils reg: d cifice or ragi d agent, of both, in the State of Flrica. | am familiar with, and eccept
the obligations of registared agent.

SIGNATURE

Sgrahurs, iyped o prried RETE of GRS SRS AN T8 f ApRiTatNe. ANOTE: Ry Agent when - DALE

Filing Feeo is $30,00 o ’ ’ Make check payable o

Dueg May 1, 2008 ) ) Florida Dcpartmoqt of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES -
me MGRM : O oeens 0LE : CJcrange [ Addition
MAME ‘| REED, KEVINE NAME K
STREET ADDRESS | 1450 NOEL DR - STREEY ADDRESS .
CHY-S1-1P MONTICELLO. FL 32344 - | tirestp . -
WmE 7 Oetete M Octage [ asdition
NAME MANE
STREEY ADDRESS STREET ADDAESS
QIY.S1. 7P : CITY-S1-29
Ime 3 petus mE Oichange  [J aitn
NinE NANE
STREET ADORESS: STREET ADDRESS
5129 CIry-51-19
TME [ Detete me O change [ aadition
E s
STAEET ADDRESS SIREET ADDRESS
CY-51-7P CITY- 512
e Ooeer - [Jome ' Ocnange O asotion
KAME -~ NAME
STREET ADORESS SIREET ADDAESS .
CITY-51-2F CIF.ST-2F | ) t .
ME 0O petets e - Clorange [ Addition
NAME i s
STREET ADORESS || sTReEr ADORESS v
an-51-2¢ - f vresraze A

11. | hereby certily thal the information suppliad with this liing does not quality for the axemptions contained in Chaoter 119, Florida Statutes. | further cerdty that the indommation
indicated on this rport IS Yue and accurate and thel my signalute shall have the same legal effect 83 il made under oath, that | am a managing member or manaper of the

Wmited llability company or tha receiver or trustes empowarod 1o execula this repog as required by Chapier 608, Florida Statutas. B
SIGNATURE: %o-a*- E2 ) g M/ A N! 5' Ob  850-932-12373

umnmfnn PRINTED MAME OF SIGHING muny AAcEn, on Deyteme Prona #




