FILED
2006 L N UAL M noRC MPANY Feb 13, 2006 8:00 am

DOCUMENT # L05000118938 Secretary of State
1. Entity Name 02-13-2006 90185 031 ****50.00
WE&R CARPENTRY AND CLEANING, LLC
Principal Place of Business Matling Address
11 FRANCES BACON COURT 11 FRANCES BACON COURT
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
T v IR NEATRTENRANEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Mumber Applied For
20- 410 009 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ ’fese-ggqm““’“a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HAGGETT, LORENZO W IV
11 FRANCES BACON COURT Street Address (P.O. Box Number is Not Accepiable}

DEFUNIAK SPRINGS, FL 32433

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regatened agent and title if epplicable. (NOTE: Regaiered Agent signature required when remetating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 - Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TITLE ¢ | MGRM [ Delete TME O cChange  [3 Addition
NAME HAGGETT, LORENZO W IV NAME
STREET ADDRESS | 11 FRANCES BACON COURT STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 Crey-51-2P
TITLE O Delete TME [dchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-2IP
TALE ) Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21p CITY-ST-ZIP
TmE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-1P CITY-ST-ZP
TITLE I Delete TILE Jchange 7 Addilion
NAME J§ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE O deiets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-2IF

11. | hereby cerlify that the information
indicated on this report is true
limited liability company or

piied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
agturate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
recglver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE, ﬂ/ 4%%2;7{—,/// i a-T TS0~ B2 - 058

SIGNATURE AND TYPED DIPRINTED NAME OF mm{um&c MANAGEROR XUTHORIZED REPRESENTATIVE Datn Daytime Phone #

{ -



