2007 LIMITED LIABILITY COMPANY

.. ANNUAL REPORT (AR) FILED

DOCUMENT # L05000083968 Apr 06, 2007 08:00 A
1. Entily Name
D.E. WORKINGER - CARPENTHY LLC Secretary Of State
Principal Place of Businoss Mailing Addross
1141 10TH AVE N ’ : 1141 10TH AVE N
LA
2. Principal Place of Business - No P.C Box' # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Siale City & Slate 4, FEI Number App!ie;j For
65-0525081 Not Applicablo
Zip . Counly Zip Country 5. Cerlificale of Stalus Desired 1] gi'gg“':?:‘;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ%?ﬁ%\lTG'_'EE’\IEOmLE E Street Address (P.C Box Number is Not Acceplable)
NAPLES FL 34102
City FL Zip Cede

8. The above namod anbity submits lhis slalement for tho purpose of changing iLs regislerod office or reyisiorod agent; or both, in the State of Flerida. | am familiar with, and accopt
lhe obligaticns of ragistored agent.

SIGNATURE "
Signalute, typeatr pried narmu of regisiered agent and ulke 4 anplcabl? (NOTE: Regpsiarad Agent signature /equvec whan ransianng) DATE
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 .
Tme MGR 7 polete e [ change  [] Addition
NAMI WORKINGER, DOYLE E NAMI Unnﬂﬂﬂggqgg-&
SINFTTADDRESS | 2101 OUTRIGGER LANE SR TANDRFSS 0471707~ QDDIB‘DD‘; o). 1)
LY-81-2IF NAPLES FL 34104 CITY-S1-71p - b - R
HiLk £ pelele HE (3 change [ Addition
RAME NAMI
SIREET ADORESS SIREET ADDRESS
CIY-51-721P CIFY-81-71P
HuL {1 Delele Tt [ Change ] Additien
MNAMI NAML
SIAEET ADDRAESS SIREET ADDRESS
CITY-8]- 7P i CiTY-S1-4IP
wir O telele nnr 3 Change [ Addilion
NAMI NAMI
SIATET ADDRESS SIAECT ADDRESS
CITY-S1-7Ip ctry-s1-71#
(e [ Delete m Ochange [ Addilion
NAMI NAMI.
SIRI LT ADDRESS SIRITTADDRTSS
Cly-sI-2IP CITY-51-21IP
THLF [ Deleto TE ] Change [ Addilion
NAMI. ’ HAME
SINMLF ADDRLSS SIREELADDRE $S
CITY-81- AP CITY-51-7IP

. | herehy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | furthar certify that the informalion
indicated on this report is true and accurate and that my signature shall have the samo legal effect as if made under oalh that | am a managing member or manager of the
lienited liability company or tho roceiver or trusteo ompowered 10 axecute this repor as required by Chaptor 608, Florida Statutes.

SIGNATURE: Da & & \,JMQ,_,, bule E Mork . vyer 4 A7 279643 YET?

BIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING MANAGING MEMDER. BANAGER. OR AUTHORIZED REFRESENTRTIVE Dae Daytime Pricno #




