2008 LIMITED LIABILITY COMPANY

=L EL
ANNUAL REPORT TEEEQ%TARY OF STATE
‘o

DOCUMENT # L06000015555 ASSEE, FLORIDA
1. Entity Nama
MARK COCHRAN CARPENTRY, L.L.C. 08 APR 28 AM 9: 08
Principal Place of Business Mailing Address
1720 BELVEDERE ST 1720 BELVEDERE ST
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R LR MNTUERL IR IR AU RRH A

Suite, Apl. #, elc. Suite, Apt. #, elc. 04262008 Chg-LLC CR2E063 (12/06)

City & Stale City & State 4. FEl Numbar Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese-ggmﬁg:t;ﬁmal
§. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COCHRAN, MARK M

1720 BELVEDERE ST Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL l Zip Code

8. The abave named entity submits this siatement for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol ragistered agsnt and lite il applicatie {NCTE: Reg) Aganl sig required whan Q) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O etete TITLE [ Ghange 3 Addition
NAME COCHRAN, MARK M NAME
STREET ADDRESS | 1720 BELVEDERE ST STREET ADDRESS
CITY-S7-ZP TALLAHASSEE, FL 32308 CITY-§T-2IP
TmE . [ pelete TLE _ _ O change [ Addition
NAME NAME F;;I:H__l]_'g;'l_zl i P =
STREET ADDRESS STREET ADDRESS 04/28/08--1005--002  ##138. 75
CiTy-S1-21P CITY-ST-2IP
TITLE [ pelete TILE [ ¢nangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TITLE O pekete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITy-S1-2P
e ] Datete 113 {7 change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-83-2IF CIFy-S1-7P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-ZP

11. | hereby certify that the information supplied with this fitin
indicatsd on this report is true and accurate and tha
limited liakility company or the recaivaer or truste irad by Chapter 608, Florida Statutss.

SIGNATURE: % 6/%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¢ Daytima Prong ¢

ntained in Chapter 119, Florida Statutes. [ further certify thal the information
{fect as if made under oath; that | am a managing member or manager of the




