g ¥ el
S 2007 LIMITED LIABILITY COMPANY g E g’"‘ e

ANNUAL REPORT OTMEY -1 &M 5
DOCUMENT # L06000018891 ;

1. Entity Name

R W CARPENTRY, LLC

SECRETARY uF
TALLANASSEE 71 0

Principal Placa of Businaess Mailing Addrass 8&“
635 S. MULBERRY STREET 635 S. MULBERRY STREET
MONTECELLO, FL 32344 MONTECELLO, FL 32344
PP B[ e AT R
Suite, Apt. #, 8ic. Suita, Apt. #, etc, 03152007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4 FEI Number Applied For
g ,%’ T .} 7 MNot Applicable
v Country Zie Country 5. Ceriificate of Status Desired a Eesel g?q::f::mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nape ve S
DONORLUE, DENISE S ]idli‘ V P.O léJ%bb Not A ble}
221 JOEY LANE =2 ress (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351 32 Muleerey 2

City /MO"’\'I-I(C,Q ”& FL ' Zip Code L{L{

8. The above named entily submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am lamlhar wrlh‘ and accept

the obligations of ragistered agent. .
! .
SIGNATURE Ri C—kv WJes L W L/ﬁk’ _S-- ol -O 7

Signature, lyped'm printed nama of registered agent and titla il applicable. (NQOTE: Registered Agent signature required when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 _BK Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THLE MGR O celete TNLE —t ([ Change [ Agdition
HNAME WEST, RICKY NAME 1 I—‘ L‘:I 1 1 }%re—' 1
STREET ADDRESS | 635 S, MULBERRY STREET STREET ADDRESS as ’;n—ﬁ U? DIDU R jﬂta
CITY-5T-2IP MONTECELLO, FL 32344 CITY-ST-2IP 2L ~rr“
TILE O] Detete THLE =~ ’¢Chang§ 1) Addion
NAME HAME g T -
STREE) ADDRESS STREET ADDRESS < &
GITY-SF-2IP CITY-ST-21P M '__IE ﬁ i
TIIE O] Detete TIIE ) r.: \BCW@ Addilion
NAME HAME o b
STREET ADDRESS STREET ADDRESS D w
GITY-57-2IP oITY -ST-2P o= F
TIMLE 3 pelete TILE - [ change [ Acdilion
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIFY-§1-212
TLE 1 Delete TILE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2tP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify thal the information supplied with this filing doas not qualily for the axemplions contained in Chapter 119, Fiorida Siatutes. | further certily thal the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trugtee empowearsd to exacute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: W - 30-07 750 267- 7971

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




