2007 LIMITED LIABILITY COMPANY May IE I%g%)]‘? 8:00 am

. ANNUAL REPORT

DOCUMENT # L05000104407 Secretary of State
1. Entity Name 05-11-2007 90193 032 ****50.00
R & C CARPENTRY LLC
Principal Place of Business Mailing Addrass
PO BOX 393 PO BOX 393 bUUdUGGY
BAGDAD, FL 32530 BAGDAD, FL 32530
R (T
Suite, Apt. #, &ic. Suite, Apt. #, Bic. 03292'007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
14-1940420 Not Applicable
Zip County - Zp Country 5. Certificate of Status Desired [ ?iggmm'
6. Name and Address of Current Reg} d Agent 7. Names and Address of Now Registerad Agent
Name
CAMP, JA.
5555 CHANTILLY WAY Street Address (P.0. Box Number is Not Acceplabie)
MILTON, FL 32583
City FL ] Zip Code

8. The above named enlity submils this statement for the purposs of changing its registered office or registerad agent, or both, in the State of FAlorida. | am tamiliar with, and accept
the obligations of registerad agenit.

SIGNATURE
Signature, tvped or printed name of registened agant and tite i appécabe {NQTE; i Agent ecuired when neratating} DATE

Filing Fee is $50.00 Mazake check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES 2,
TE MGRM [ Delete TMLE mrmge [ Addition
NAME LEVAUGH, RICHARD P NAME .
STREET ADDFESS | 5422 WHISPER LANE smerwoess | 10724 Giveat Oale Dvve
oTr-s-zP | MILTON, FL 32570 oy-ST-2P GuLf Bvegre  FL 37563
TIMLE MGRM 1 Detete TNE ! [ Change  [] Aadition
NAME CAMP, CHRISTOPHER J MAME
STREET ADDRESS | 6912 OLSEN STREET STREET ADDRESS
CiTY-ST-2P BAGDAD, FL 32530 CiY-ST-0p
1ITLE 3 oelete TmE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-5T-21P
e 1 delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2P CIiY-S1-2p
THLE [ Deete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIILE O Detete TITLE [ Crange ] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CirY-ST-7P Gy -5-2p

11. I hereby certify that the information supplied with this filing does not 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 cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

4.27.07 8350 -123 .52

AND TYPED OR PRINTED Daytime Phone #

REPRESENTATIVE




