FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCN?mIZAENT # L05000083144 05-01-2006 90085 015 ****55.00
NOAH LUNDY CARPENTRY & REPAIR, LLC
Principal Flace of Business Mailing Address p
4861 KENSINGTON LN 4861 KENSINGTON LN ‘0041 753
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
T s v AR A0 ORI E M IREAROAR
Suite. Apt. 8. ete. Suite. Apt. #. etc. 04172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Apptied For
2 70 l 2 ?9 3 7 Not Appliceble
Zp County Zp Country 5. Certificate of Status Desired ﬂ, Eei'ggqadr:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNDY, NOAH =t
4861 KENSINGTON LN Streel Address (P.O. Box Number is Not Acceptabie)

CRESTVIEW, FL 32539

City FL | Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol regisiered pger and litke i appiicable. {NCTE: Registered Agen! sicnature required whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR 01 oeete THLE Meem O Change [ Radition
NAME LUNDY, NOAH NAME Fimon tFravce
STREET ADDRESS | 4861 KENSINGTON LN STREET 200RESS | 388 Bro_u.m Plave _
cny-sT-2F | CRESTVIEW, FL 32530 cITY-ST-2P crestdiew, FL 32539
TITLE MGRM O oelele TITLE [ change [ Addition
NAME WASHINGTON, REGINALD NAME
STREET ADDRESS | 125 ARROWHEAD CT STREET ADORESS
CITY-5T-2iF EGLIN AFB, FL 32542 CITY-ST-21P
TITLE [ pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GIY-51-21P
THLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY . ST- 2P
TIRE - - - - - ~ & oetete THLE e mee i Change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-81-2IP CITY-ST-2IF
TE [ Detete TIME [} Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 ltability company or the receiver or trustee empowered to execule this repor as requmf by Chapter 608, Florida Statutes.

NoAH -AuNDOY

SIGNATURE: M %{aﬂé)’ Mawns ¢&R : 7(/26,/»4,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING haRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Caytima Phona #




