2907 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000015555

1. Entity Name
MARK COCHRAN CARPENTRY, L.L.C.

Principal Place of Business

1720 BELVEDERE ST
TALLAHASSEE, FI. 32308

Mailing Address

1720 BELVEDERE ST
TALLAHASSEE, FL 32308

RN ERTA N

2. Principal Plate of Business - No P.O. Box # 3. Mailing Address BK
Suite, Apl. #, elc. Suite, Apt. #, elc.
P P 04202007 Chg-LLC CRZ2EQ83 (12/06}
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count it
P & P Lniry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COCHRAN, MARK M
1720 BELVEDERE ST
TALLAHASSEE, FL 32308

Strest Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose 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, Iyped or prinled name ol regislered agent and Litle if applicable {NOTE: Registered Agent signature required when reinstating) CATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007

BK

Flerida-Department of State

SIGNATURE AND TYPED OR PRINTED NAME OFSIGATRG

) REPRESENTATIVE ate

. OR AUTHI

Daytime Phone #

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TITLE [ change [ Additicn

NAME COCHRAN, MARK M NAME b A L T e B e e - N

STHEET ADDRESS | 1720 BELVEDERE ST STREET ADDRESS Nd 7798 A7 m m—_- &: Jhia— “w¥SN N

CIT¥-ST-21P TALLAHASSEE, FL. 32308 CITY-ST-2IP o e e bl e

THLE MGRM jg\ue\gte TITLE [J Change  [] Adgition

NAME OSMOND, ROBERT RAME

STREET ADDRESS | 415 E-BREVARD STREET #43 STREET ADDRESS

Chy-5T-2P TALLAHASSEE, FL 32312 Cry-sT- 2P

TME O velete TITLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-ST-219

TILE O oelete TIMLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-ZiP

TLE 7 oelete TRE C}change [ addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE [ petete MLE [J Change  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP ; CITy-ST-2IP )

11. | hereby certify that the information supptied withehis filipd does not qualliy for exemplions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this repoert is true and accurate that signature s sampAegal effect as it made under oath; that | am a managing member of manager of the
limited liability compary or the receiver oLifSice o e aydCu epor A5 required by Chapter 608, Fiorida Statutes.

.

SIGNATURE:




