2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecr f
DOCUMENT # L06000030643 cretary of State
1. Entity Name 04-16-2007 90351 002 ****50,00
C. HOMMEL CARPENTRY, L.L.C.
Principal Place of Business Mailing Address - - - — -
2014 5TH COURT S.E. 2014 5TH COURT S.E.
VERQ BEACH, FL 32962 VERO BEACH, FL 32962
ST A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, ,EEI Numbe, Applied For
Ll’ Lpgq l SO Not Applicable
Zip Country gie Country §. Certificate of Status Desired O Eﬁg‘gg‘lﬁ:‘eﬁmnal
- *6'. iame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T ]

Name

HOMMEL, CHARLES B
2014 5TH COURT S.E. Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32962

City F L Zip Code

8. The above named entity submits 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.

SIGNATURE
Signature, typed or prinied nams ol registered agent and tite If apphcable (NOTE Registerad Agent signature requied whan rainslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TTLE IR e ) O delete HLE [ change [T Addition
NAME C os \Q%, NAME
STREET ADDAESS | 3y { 6 STREET ADDRESS
£ITY-ST-ZIP O ney E?GQC._ L_’ m (0,1__ CITY-ST-71P
TITLE O pekete THTLE [ change (] Additicn
NAME _‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-2IP
TTLE 1 pelete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZIP
TITLE O Dolete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2ZIP CITY-ST-21P
TIILE O Dalete TILE [ ctange [ Addition
NAWE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O elete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP 7] cnv-stze

11. | hereby certify that the information supplied with this filing does not qualify fof the exemptions contained in Mer 119, Forida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shail havg the same legal effect as if pade under oath, that | am a managing member or manager of the

limited liability company of, rec r or trustee empowered to exgéute this report as required by Chy lorida Statutes.
SIGNATURE: /% /é% i : 9’/!0 /n7  TI129989Sk8

!
SIGNATURE Jwe-TTFED OR PRINTED NAME OF slar{de ﬁ]um&e MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date Daytime Phone #




