2007 LIMITED LIABILITY COMPANY

~ANNUAL REPORT

DOCUMENT # L05000099640
FORSYTHE CARPENTRY, LLC

07 StP

Principal Place ot Business Maifing Address

250 GROVE STREET
ORMOND BEACH, FL 32174

250 GROVE STREET
ORMOND BEACH, FI. 32174

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address

A A

FLED

g AR LS

i

68} Lawigmocs PR SIL) LeniCripsp OA
i . . ite, Apt. #, .
Suite, Apt. #, eic Suite, Apt. #, elc 08062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
fleAT 20-3686755 Not Appiicable
Zip Couriry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORSYTHE, SHAWN E
250-GROVE-STREET

N , FL 3217 .
ORMOND BEACH 32174 Fosy OAmmid s,

r

JCL) LA cEwacss PR

F2,27

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE

Signatyre, Typea of pnnieo name of registered agent ang ytke ( applicabls.

{NOTE: Registeren Agert signaturo 1eauued whan renstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES P

TITLE MGRM [ delete TITLE [Bﬁange 7 Addition
NAME FORSYTHE, SHAWN E NAME

STREET ADDRESS | 250 GROVE STREET STREETADDRESS | o=p 2y L @nwc¥weds PRVE

CITY-ST-2iP ORMOND BEACH, FLL 32174 CITY-51-2IP FaAT pAauek L F7IAP

TITLE 5 oetete TLE ’ [ Change  [] Addition
KAME NAME SOl 09s2es2s

STREET ADDRESS STREET ADDRESS 19/12 07 --01005-~020  *#50., 00

CITY-ST-2IP CiTY-$1-2IP

TITLE O elate TTLE [J Change [ Adgition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-S§1-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-2IP

TITLE 0 Delete TILE [J Change [ Adwition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-S7-7IP

TITLE O pelete THLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiens cantained in Chapter 119, Florida Statutes. | further certily 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 liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTE|

IAME OEAIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

15275

Dayhime Phona #




