2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000018885
1S.I'l'sln.:\“yWI\l‘\anl-'\?|DDELL CARPENTRY, LLC

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90129 038 ****50.00

limited liahility company or the r

r Or trusiee empowered to exacute this report as required by Chapter 608, Rorida Statutes.

Principal Ptace of Business Maiting Address
8196 SE GOVERNOR'S WAY 8196 SE GOVERNOR'S WAY
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 S
Suits, Apt. #, etc. Suita, AL #, ele. 01062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number . . Applied For
O3-S 730Y Not Applicable
Zip Country ap Country 5. Gertificale of Siatus Desired [ E:ggq Addtonal
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agont
- Name
RIDDELL, SHAWN |23
8196 SE GOVERNOR'S WAY ;‘g; Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455 ,..,,- .
e
i City FL I Zip Code
8. The above named entity submn!s 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. i
: : : o
SIGNATURE _ BaFS
L Sigrature, typed or prirsed neme of registorad agent and koe f appicate. (NOTE: Regrsiorad AQent signet e required when reinstatng) DATE
i -
Filing Few Is $50.00 ' Make check payable to
Due by May 1, 2007 -, Florida Department of State
. N
L B MAGING MEMBEhS MANAGERS 10. ADDITIONS /CHANGES
mEe MGRM . ‘ 7 Deete THE O Crange [ Addition
WAME RIDDELL, SHAWN NAME
STREET ADORESS | 8196 SE GOVERNOR'S WAY STREET ADDRESS
CRY-ST-2P HOBE SOUND;EL'=33455 CHY-ST-ZIP
TME R D Delete THLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CY-5T-2P
TME I belete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciy-ST-21P
TIMLE [ Delete YTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CnyY-s1-2P
TME 3 petete MLE [ change [ Addition
NAME HAME
STREET ADDRIESS STREET ADDRESS
CITY-S1-2IF CITY-51-2IP
TME 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-2P CiTY-ST-IP
11. | hereby ify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | Lrther certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effact as if made under ath; that | am a managing member or manager of the

/’Q&—O’?m

Phore 4




