2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L06000006159

1. Entity Name
YOUNG CARPENTRY AND HOME MAINTENANCE LLC

05-08-2007 90112 039 ****50.00

Mailing Address

5665 LOT C HWY 77
CHIPLEY, FL 32428

Principal Place of Business

5665 LOT CHWY 77
CHIPLEY, FL 32428
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Suite, Apt. #, etc. Suite, Apt. # atc.

May 08, 2007 8:00 am
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6. Name and Address of Clrrent Registered Agent

7. Name and Address of New Ragisterad Agent

YOUNG, NICHCOLAS
5665 10T CHWY 77
CHIPLEY, FL. 32428

Namea

“Stree['AGdress‘(P.O.‘B‘ox'Number Is Not Acceptaﬁ;

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registqed ent,

SIGNATURE

j;&% \{nw/\/

Signatre, wneﬂu‘uv\tednamoireglsmdaueﬂandnﬂeﬂa

(NOTE: Registared Agent signature required when reinstating)
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Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Defete TITLE [ Change [ Addition
NAME YOUNG, NICHOLAS RAME
STREET ADDRESS | 5665 LOT C HWY 77 STREET ADDRESS
CITY-§T-ZP CHIPLEY, FL 32428 CITY-57-21P
TMLE {7 Delete HLE [ Change  [7] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2(P
TMLE (J Delete FITLE [IcChange  [T] Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TLE O Detete e [ change ] Acdition
NAME . NAME _ o —_
STREETADDRESS | STREET ADDAESS
CITY-5T-2P CITY-ST-7P
TITLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-P
TILE [ Detete TME {dChange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily 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 shalt have the same legal effect as it made under oath; 1hat | am a managing member or manager of the
timited liability company of the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

S 1207 40(527-4592

SIGNATURE AND W OR PRIN’I’ED NAME OF SIGNING MANAGING MEM|

AGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phore #
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