2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # L.06000010303

1. Entity Name

COPPERHEAD CARPENTRY LLC

Secretary of State

05-04-2007 90312 031 ****50.00

Mailing Addrass

1336 BRANCH ST
TALLAHASSEE, FL 32303

Principal Place of Business

670-4 INDUSTRIAL DR.
TALLAHASSEE, FL 32301

2. Frincipal Place of Busiress - Na P.O. Box # 3. Mailing Address

RO A

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

04302007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE1 Number E£3pplied For
Mot Applicable
Zip Country Zip Cauntry - . $5.00 Aaditional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

WALLER, STEVE
1336 BRANCH ST
TALLAHASSEE, FL 32303

L E LN

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATUIRE

Signature, lypad or printed nama ol 1egisiered agent and title i applicable.

{NOTE: Reglstarsa Agent signature required whan rainsiating)

DATE

»
d

: 7
Fee Is $50.00

™ Filiew Make check payable to
- Due by May 1, 200 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
“ITLE MGRM : O Delete THLE [ Change [ Addition
HAME WALLER, STEVE NAME

STREET ADDRESS | 1336 BRANCH ST~ STREET ADDRESS

CiTY-sT-2PP TALLAHASSEE, FL 32303 CITY-S7-2P

TITLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TE [ Delete T(TLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINLE 7 Delele TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S1-2iP

TITLE {0 pelete LE [ Change ] Addition
NAME NAME

SYREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | lurther certify that the information
indicated on this report is true and accurate and thal my signature shail 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 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: §7bf' (/\D&

05/0//2.0077 550-264-2477

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




