2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000027610

1. Entity Name
D.R. HAZEN CARPENTRY LLC

Principal Placa of Business

4928 36TH AVENUE NORTH
ST. PETERSBURG, FL 33710 U5

Mailing Address

4928 36TH AVENUE NORTH
ST. PETERSBURG, FL 33710  US

Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90131 036 ****50.00

(L )

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/08)

Cily & State City & State 4 FEIN — Applied For

dO- @Q\lq?\\'lb Not Apphicable
Zo Country Zp Country 5. Certificate of Stalus Desied ~ [J ?:g?wmm
8. Nzma and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HAZEN DALE — ——- - . I -
49728 386TH AVENUE NORTH Streat Address (P.0. Box Number is Not Acceptabie)

ST. PETERSBURG, FL 33710

City FL J Zip Code

" |- SIGNATURE

8. The above named entity submits this statement {or the purpose of changing its registerad office or registered agent, or beth, in the State of Rerida. | am familiar with, and accept

the obligations of registered agent.

Signituns, typed of Dot e of regirtened agent and it § apphcate,

{NOTE: Ragittarad AQécm wigiiLrs required when restating} DATE

Filing Foe 15 $30.00

Make check payabile to

Due by May 1, 2007 Florida Dapartment of Stats
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
E MGRM (] beste TRLE [ ohange [ Addition
NAME HAZEN, DALE NAME
STREET ADDRESS | 4928 36TH AVENUE NORTH STREET ADDRESS
CIFe-ST-2F ST. PETERSBURG, FL 33710 CiTY-ST-21P
TME [ peiete TE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TMLE ] Betets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-29 CITY-ST-2IP
TINE ] ekts 1T [Ochange [ Addition
NAME NAME : - —
STREET ADDRESS STREET ADDRESS
COY-ST-2F cY-ST-21P
e ] Detete TME Dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONTY-ST-2IP CITY-§T-2P
YIMLE [ pelete TALE [J Change (] Addition
NOE NAME
STREET ADDRESS STREET ADDRESS
CIvY-S¥-0P CTY-ST-ZIP

11. IV hereby certig that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Fiarida Statutes. | further centity that the information

indicated on

limited liability company or the raceiver ar{rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

e

3 -/d-07]

is raport is frue and accurate and that my signature shall have the samea legal aftect as if made under cath; that | am a managing member or manager of the

SIGNATURE:

mmmanm?mmd&xmmm MANAGER, OR AUTHORIZED REPRESENTATIVE

_31-599-9153

Dyt Prcone #




