2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jun 11, 2007 8:00 am

DOCUMENT # L05000095260 Secretary of State
1. Eniily Name
ALLEN W CARNLEY CONSTRUCTION LLC 06-11-2007 90108 015 **%30.00
Principat Place of Business Mailing Address
602 N CHANCE ROAD 602 N CHANCE ROAD JUUYYLIAD
BONIFAY, FL 32425 BONIFAY, FL 32425
A IREAELEIRAREMAERI MR A0]
Sulte, Apt. #, elc. Sule. Ap. &, etc. 08072007  Chg-LLC CR2EDB3 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-3536772 Not Applicable
Zip Counlry “p Couniry 5. Cerificale of Status Desired O $5.00 Additional
Fge Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARNLEY, ALLEN W

602 N CHANCE ROAD Street Address (P.O. Box Number is Nol Acceplable)

BONIFAY, FL 32425

City F L Zip Code

8. The above named entity submils this statemenl for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
he obligations of registered agent.

SIGNATURB), ﬂléh /,{//'M — 5/7407 X

Slé?ﬁ?\'xa. typed‘ou wmléﬁ’name of regisiared agent anbﬂﬂ’appmam& (NOTE: Registered Ageni signature required when renstating)
«
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
il MGR J Delete TILE [OChange [ Additicn
HAME CARNLEY, ALLEN W NAME
STREET ADDRESS | 602 N CHANCE ROAD STREET ADDRESS
CIry-ST-2P BONIFAY, FL 32425 CITY-ST-2IP
TILE MGR "glnm MLE O change [ Addiiion
NAME GAINEY, MICHAEL NAME
STREET ADDRESS | 311 MCLAUIGHLIN AVE STREET ADDRESS
CAY-ST-2ip BONIFAY. FL 324125 CITY-$1-7IP
TLE MGR ﬂpelew E [ Change [ Addition
HAME GILBERT, PAUL W JR NAME
STREET ADDRESS | 760 ST JOHNS ROAD 16B STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 32425 CITY-ST-2IP
Tt O pelete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUY-51-21P CITY-S7-ZIP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE [ pelete TILE O Change  [J Adoition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-81-2P CITY-$T-7P

11. | hereby cerlify that the information supplied wilh this filing does not qualify for the exempticns contained in Chapler 118, Florida Staiules. | further certify (hat the information
indicated on this report is irue and accurale 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 liabilily company or the receiver or lrustee empowered to execule this reporl as required py Chapter 608, Florida Statutes.

SIGNATUREY__ (/e s {/7/0 7 SyrSA7

SKINATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZE%PRESE 3 Date/ 4 Daynime Phore #




