FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 01, 2007 8:00 am

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000107019 05-01-2007 90316 014 50.00
1. Entity Name
ATTEWELLS CARPENTRY & PAINTING LLC
Principal Place of Business Mailing Address B 0 0 4 85 b &
52 MYRICK RD. 52 MYRICK RD.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 .
R R TR
Suite, Apt, #, etc, Suita, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
LR AL Nt Aopicsbi
Zip Country 2 Country 5. Cortificate of Staws Desired 0 ?asaggq Q;dci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent
Name
ATTEWELL, PERRY C B _
52 MYRICK RD. Street Addrass (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE . e
Signature, typed o printad name of registerad agant and Litle if apphcable (NOTE: Regislered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 *. Make check payable to ..
Due by May 1, 2007 ~  Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDﬁ'IONS.‘CHANGES
TITLE MGRM O Detete WITLE : [Jchange [ Addition
NAME ATTEWELL, PERRY C NAME
STREET ADDRESS | 52 MYRICK RI_:). ' STREET ADDRESS
CITY-ST-2iP CRAWFORDVILLE, FL 32327 CITY-57-21P
TITLE MGRM O Delete TILE ([JChange [ Addilion
NAME ATTEWELL, MISTY NAME
STREET ADDRESS | 52 MYRICK RD. STREET ADDRESS
CHY-ST-2IP CRAWFORDVILLE, FL 32327 GITY-ST-2Ip
TITLE 1 Delete TIE [ Change  [J Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-§1-219 CiTY-§1-2IP
TTLE [ pelete TTLE [ change {3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
FITLE [ Detele TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P

11. | hareby certify that the ipformgtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report fs iry# and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the
limited lability compan e fedeiver or trustea empgf{vered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MJM 5/—@;!07 GE0-2T -5

SIGNATURE AND TYPED O ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

i




