FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000001071 Lo 02-04-2008 90138 019 ***138 75

1. Entity Name
A+ CARPENTERS LLC

Principal Place of Business Mailing Address

3290 TRAVERSE AVE 3290 TRAVERSE AVE B 0 “ 0 59 0 B :
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US . S
T PO S % N IR AR R AR
3343 La Gecy St. 3343 1La Goy St.
Suite, Apl. #, etc. Suite, Apt. #, elc. 01152008 Chg-LLC CR2E083 (12/06)
City & State . Cily & Stale 4. FEI Number Applied For
North Port, Florida North Port, Florida 20-4042640 Not Applicable
Zip 34291 Countri-/JSA 2ip 34291 Country Usa 5. Cartificate of Stalus Desired O Ei.ggqﬁdmficl‘tional
6. Name and-Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

SHPAK, ANATOLI Shpak, Anatoliy
3290 TRAVESE AVE Street Acdrass (P.O. Box Number is Not Accepiable)

NORTH PORT, FL 34286

3343 La Goy St.
Ci Zip God
" North Port FL | 54591

8. The above namad entity submits this stalement

he purpose of changing its registered office or registered agent, or boih, in the State of Flerida. | am familiar with, and accept
the obligations of registerad age

Aaagolly Ehfa;g pI—=%0 -of

of regisierad agent ang utie It apphcable [NOTE: Regisiered Agent signature required when reinatating) DATE

SIGNATURE

Signature, typad of printed

FILE NOW!! FEE IS $138.75 S - - Makeé'check-payable to

After May 1, 2008 Fee will be $538.75 -~ 'Florida Departmant of State

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

TILE MGRM O Delee ILE [J Change [ Addition
NAME SHPAK, ALEXANDER HAME

STREET ADDRESS | 3290 TRAVERSE AVE STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34286 CITY-ST-2IP

TIILE MGRM O elete THILE M change {7 Addition
NAME SHPAK, ANATOLIY NAME

STREET ADDRESS | 3290 TRAVERSE AVE SIREET ADDRESS 3343 La Goy St.

or-s-zp | NORTH PORT, FL 34286 GTY-S1- 27 North Port, FL 34291

TITLE O pelee TITLE [ change  [O] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P Iy -51-2P

THLE [ oelete TIILE [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CATY-ST-2P CITY-5T-71P

TMLE O Oetate TIE Jorenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-21P CITY-S1-2IP

THILE [ Delete TILE [Jchange {7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - ST-2IP QITY-S1-21P

11. | hareby certily that the information supplied with this filing dees not qualty for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on :his repert is true and accurate and that my si & shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee & To execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: —pnad (0L g Shpac /~€f~*%’/¢‘//ﬁ?¥-ﬂim

SIGNATURE AND WE‘!:U NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOVRIZED REPREEENYATIVE

Daytwne Prong #




