2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000016572

1. Entity Mame

MCKENZIE CARPENTRY & REPAIR LLC

Principal Place of Business

3388 CHAIRES CROSS ROADS
TALLAHASSEE, FL 32317

Mailing Address

3388 CHAIRES CROSS ROADS
TALLAHASSEE, FL 32317

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, glc.

FILED
Aug 24,2007 8:00 am
Secretary of State

08-24-2007 90045 010 ****50.00

URIEIN

T

07302007  Chg-LLC CR2ZE083 (12/06)
City & Slate City & State 4. FEINumber | |Apptied For
1&( Not Apgplicable
Zip Country Zip Country " . $5.00 Aaditionai
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name

MCKENZIE, JOHN H
3388 CHAIRES CROSS ROADS
TALLAHASSEE, FL 32317

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

City

FL Zip Code

- 8. The above named entity submits this statement for the purpese 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. typed or prinled name ot registerad agent and ttle if applicable.

(NOTE: Registered Agent sign_alu-e required when reinstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O petete TITLE [ change [ Addition
NAME MCKENZIE, JOHN H NAME

STREET ADDRESS | 3388 CHAIRES CROSS ROADS STREET ADDRESS

CiTy-S1-2ip TALLAHASSEE, FL 32317 CiTY-ST-71IP

TITLE [ Delee TITLE [[J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O getete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-oP - CIFY-ST-2IP

TITLE [ Delete TILE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$i-2IP CITY-S1-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-s1-2P CITY-ST-2P

TLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CImY-ST-2IF

11. | hereby certity that the information supplied with this filing does not quatlily 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 shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

% —
. ) - L ‘-‘ac.! -5
s IG NATl{lGRNAEw-RER AUTHORIZED REPRESENTATIVE 8{ —C]\l?m 'T- 25 lDa;mme Phone #

L 3

SO




