2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000083968 Feb 15, 2008 08:00 AM
1. Entity Narm Secretary of State
C.E. WORKINGER - CARPENTRY L.L.C.
Principal Piace of Businass Mailing Address
1141 10TH AVE N 1141 10TH AVE N
T T | | ”ll”l” I" "m |H” |IW "m ||m |I‘|HI‘|| H“”l”l |H|‘ mll‘ H”"l
2. Principal Place ol Busingss - Mo P.O. Bux # 3. Maifing Address
e ~ i Ny ~ .
Suile. Apt. ¢, elg, Suite, A &, elc. 15t MOORE CR2EDB2 (10/07)
City & Sinte City & Staie 4. FEI Numoer Apphed For
65-0525081 Wz Apphcanie
Zin Cowntr ZIp Courry . i
¢ v I bk 5. Coriitcate of Staws Desred (] 99-00 Additonal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
WORKINGER, DOYLE E
Sveet Address {P.O. Box Numier 1s Not Accemat'e;
1141 10TH AVE N ¢ ‘ 1o Not Accepiade)
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or podn, in the State of Floada. | am familiar with, and accept
the obliyatiors of regictered] agenl.
SIGNATLIRE
Safr ot bypid o1 &0 el e of ag steead £ gonl aad U Fanpiianly LATE
e A -
o MANASGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
HIF MGR T Dejgie THiE oo Cl Change [ Aodition
HARE WORKINGER, DOYLE E RAME
- . ..I'H in 199 75
SLARER ADDRESS 12101 OUTRIGGER LANE STHEET ALDRESS LW Ade
CITY-ST- AP NAPLES FL 34104 CIvY-Si-ZP
L O Datete Tk [ Changs [ Addition
MEME HAME
STREET ADD3ESS STRFET ANGRFSS
CITY-§T-2IF Cry-53-2p
NIl O poiete 1Tk [ Charge ] Addien
NARE IR
STREET ADDRI S8 STRLET AUDRERS
CITy-81-2P CITY. 57-2P
TALE [ Detete TITLE [ Change [ Additin
HARL HAME
SIALLT ADDRESS SIPEET ABDRESS
Ty S31.71P SNy -31- 21
THTLE 7 Delefe TiTLE [ change [ Additien
HARAE NAME
STREET ADEMLSS STHEET 200RESS
CITY-8T- 7t CITY - 57-2:P
TILE O Delate TIE [ crange {3 Aoditisn
HARE NAME
STREET ADDAFSS STREET &fIDAESS
CITY-ST-ZIF Cly-51-2i
11, 1 hereby corulfv thad the sformation supphed waih 1his fing does not qualty for the examphons conlaned i Saction 118, Flonda Statutes. | furlhgr certify that the nfgemation
mcucareﬁ an this repctis true and accurale and that my sigpature shall have the same lsgal etiect as it moade undler odth: that | am a managing member o manager of ihe
limiled liability cormpany of the receiver or rusles empowearan to exacule this repoert as required Ly Chapter B28, Florida Stalutes,
SIGNATURE: L. € V\f”‘@ﬁ}%
BIGNATURE AND TYSED OR PRINTED KAME OF SIGNING MANAGING MEMBER. MANAGER. OR Al THORIZED REPRESENTATIVE Caw Pact v P i




