2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR Apr 16,2007 8:00 am

p e
DOCUMENT # L06000034741 -
17 Entty Name ecretary of State
_ ofe 2fe e e

MICHAEL M. LESTER CARPENTRY, LLC 04-16-2007 90337 015 50,00
Principal Place of Busincss Mailing Addross
20591 SOUTH TAMIAMI TRAIL 20991 SOUTH TAMIAMI TRAIL
T o Hll”l”l” "Hl |”"||w||m Ilm II‘“ m“ |m' ‘"” H"' "l"‘ m ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, elc. Suile, Apl. 4, clg. 15t MOORE CR2E083 (10/06)

City & Slale Cily & Slale A4 FELhiombor Applied For

] Not Applicable
& Country an Country 5. Certificate of Status Desired i ?fe'gg“‘:?;;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%SSJ‘F%dﬁ?S?Eh:ﬁM| TRAIL ;SREACE;E‘SS_(P:-O?‘BGX.NUWDC[ is_Not Accoptable) -
ESTERO FL 33928

Cily FL Zip Code

8. The above named entity submits this s{alement for the purpose of changing i1s registered office or registered agent, or belh, in the Stale of Florida. | am [amiliar with, and accept

the nbligations of registered agem o= 7

SIGNATURE .

Signature, typea cr pnnteq noeig gim_g;\aéﬁa; agent and htle 0 apohcoule (MGTE Fegstarea Agent sigoatura fequired whar: reinstabng) CATE
; FILE NOWII! FEE IS $50.00 ‘
b - Make Check Payable to Florida Department of State
. o Due By May 1, 2007
9, . MANAGIG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
it MGR ™ ' 3 : O peleie it [ Change [ Addilion
NARE LESTER, MICHAEL M "%/ ¢ NAME
SIMTTADDRESS | 20891 SOUTH TAMIAMI::IR L SIREE T ADDIESS
CHY S 1P ‘ESTERO FL 33928 : ' Gy 1A
nmr ¢ [ oelee e Ol change ] Addfition
AV =% NAMI
SIBEET ADDRESS ' STRILTADDINSS
CHy-sl-ap CIY 81 /1P
it (O Delete i Clchange [ Addilion
NAMF NAME
QINFF T ADPRESS STRFETAPDRIGS
ciy S17p CIY S1 /1P
I [ pelote 1L [ Change  [] Addition
NAMI ) NAME
SIHTTADDILSS STUCETADDRLSS
Cly- 81/ ClHY s1 /71
e [ Delete e Ol Change [ Adgilion
NAMI NAME
SIREET ADDRESS STRECT ADDRESS
CINY-81- AP CITY s1-2IP
i [ Detete HTLE [ change [ Addilion
NAME NAME
SIREET ADDRLSS STREET ADDRL8S
ClyY sl-Ap CIY S1 49

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am a managing member of managoer of the
limited liability company or the receiver or frustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘-MM . \ré//&'\ o4 / o 5’/ /07 A3F-392- §57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ Date

Dayure Phorws &




