FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L06000001071 ¥ 02-16-2007 90182 044 ****50.00

1. Entity Name
A+ CARPENTERS LLC

Principal Place of Businass Mailing Address vvevliongy ?
3343 LA GOY STREET 3343 LA GOY STREET
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US
G A e A AU RO
3290 Traverse Ave. 3290 Traverse Ave
Suite, Apt. #, elc. i .
uite, Apt. #, etc Suite, Apl. #, etc 02122007 Chg-LLC CR2E083 (12/06)
City & State City & Slale 4, FEI Number Applied For
North Port, FL North Port, FL 20-4042640 Nat Applicable
Zp 34286 | Gouniry zie 34286 Countey =™ 5. Certificate of Status Desired  [J tfzzggﬁfe‘g‘b"a'
6. Nan!é .'and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name .
REMORENKO, TIMOFEY Shpak, Anatoliy
5660 LANDRY AVENUE Street Address (P.O. Box Number is Not Acceptable)
NCRTH PORT, FL 34286
) 3290 Traverse Ave
Ci Zip G
™ North Port FL | 'p3fld§86

&. The above namsad enjity submits this stalament for the purpose of changing 1Ils regisiered office of
the abligations of regislered agent

SIGNATURE /2 oo ['V Sﬁl P

Siunalul‘e,ilyoed or grinled name of registered ageﬂl'sﬂd Ttle f appkcatie (N

i d agenl, or both, in the Stata of Florida. | am familiar with, and accept

2 —/2—-0%Z

¥Tgnature required when renslating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIME MGRM 1 Detete TILE [ Change [ Addition
NAME SHPAK, ALEXANDER NAME
STREET ADDRESS | 3280 TRAVERSE AVE STREET ADDRESS
CITY-ST-21P NORTH PORT, FL 34286 CITY-S1-21P
TMLE MGRM O elete TITLE G4 Change [ Addilion
NAME SHPAK, ANATOLIY NAME
STREET ADDRESS | 3343 LA GOY STREET smeeranoress | 3290 Traverse Ave
CITY-S1-21P NORTH PQRT, FL 34286 CIrY-Si-2IP North Port , FL 34286
THLE e _ _ - - - Dol - —fiE ———— - - - T """~ " [O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-21p
TTLE 1 Deiele TILE O change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIFY-81-21P CITY-SI-2P
TILE 3 peisle TIMLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-51-21P
TITLE O petete TITE [ change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-§1-2P

11. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chaptar 1189, Florida Statutes. | further certity that the intormation
indicatag on this report is true and accurale ang 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 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Araioliy/ «(ﬂlm‘( % M AAPEr~ 2-/2~0F \/ 21/ 53 FF7I3F2

SIGNATURE AND TYPED OR ‘RINTED N‘ME OF SIGNINWAGING MEMBER, MANAGER, CR AUTHMORIZED REPRESENTATIVE Date Daytume Phona ¥




