FILED
2007 LIMITED LIABILITY COMPANY S§p 13,2007 8:00 am
e

ANNUAL REPORT A ¢ Gtat
DOCUMENT # L06000032254 cretary o ate
(09-13-2007 90016 Q06 ****55 .00

1. Entity Name

R & O FINISH CARPENTRY, LLC

Principal Place of Business Mailing Address vUUUYg
412 JUNIPER LANE POST OFFICE BOX 1105 vJJ00
FREEPORT, FL 32439 FREEPORT, FL 32439
_;Z/J Jrd 1!05/ 20 . | g&uﬁ/ 20
uite, Apt. #, Sune A 1. ¥,
P P 08202007 Chg-LLC CR2ED83 (12/06)
City & Stat ity & State 4. FEl Number Applied For
FREEPORT, FL. FREEPORT L. |778Ls 130l
Coumry Zip Coun L ) (m/ $5.00 additional
SZL') 5(.‘l~ ON ’3 ’Z—L‘l 30\ A L‘-ro & 5. Certilicate of Status Desired Fee Required
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OWENS, GARY
Street Address (P.O. Box Number is Not Acceptabla)
412 JUNIPER LANE
FREEPORT, FL 32439
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registarad agent and tla it applicable (NOTE; Registered Agent signature required when reinstaling} DATE
Filing Fee is $50.00 Make check Payabie to
Due by September 14, 2007 Florida Department.of. Slata .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TILE MGR 7 oelete TILE M Change [ Addition
A RANSFORD, SHANNON N NG QAAD FOKD SHRN NoN N, .
STREET ADDRESS | POST OFFICE BOX 1105 STREET ADDRESS // /fj’ Iwy
chv-si-2f | FREEPORT, FL 32439 Y- Si- 7P F Er—‘-_?oj . 51” SC\
TITLE MGR [ pelete TITLE 4 & Q ﬁ.(}hange 7 Addition
NAME OWENS, GARY NAME \.. T r‘ & A Q ‘{
STREET ADDRESS | POST OFFICE BOX 1105 STREET ADDRESS . w Y
cr-s1-2p | FREEPORT, FL 32439 CIry-§1-2iP F:JQEE'- QK L. 31‘-{50\
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE 1 pelete TILE [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
IILE O pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21IP CITY-ST-2IP
T [ celete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-5t-2IP CITY-51-ZiP
11. 1 hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true ang accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
jimited liability company or the receiver or trusies empowered to execute this report as requirgd by Chapter 608, Florida Statutas.
SIGNATUR Lo/l 2o/0 (350) Ho1-4UT3
SIGWATURE ANDD*D OR PRINTED NAME OF SIGNING MANAGING M?JER MAI%GER/‘JR AUTHORIZED REPRESENTATIVE Daytime Phona #

(

-



