2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

LESTER, MICHAEL M
20991 SOUTH TAMIAMI TRAIL
ESTERO FL 33928

DOCUMENT # L06000034741 Apr 23,2008 08:00 ANV
1. Entily Nams
' Secretary of State
MICHAEL M. LESTER CARRPENTRY, LLC
Principal Piace of Businass Mailing Address
20991 SOUTH TAMIAMI TRAIL 20991 SOUTH TAMIAMI TRAIL
T S Hll”lu I“ "Hl |W II“I ||m ||”' Iml m” |‘|H]I|H Mly”lm ”' ’m
2, Principa' Place of Business - No P.0. Box # 3. Mailng Address
Suite, Apt. #. elo, Suie, Apt # ele 18t MOORE CR2E0B3 (10/07)
City & Slate City & Staie 4. FEI Number Applied For
NO'T APPLICABLE Not App‘icacb
Z Country ap Couniry 5. Centificate ¢of Status Desirad (] ?i'gg]lﬂrdecgm”a'
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registerad Agent
Narre

Street Acdress (P.O. Box Number w Not Accerabla)

City FL Zip Code

Ihe nbligations of registersd agent.

SIGNATLIRE

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 farniliar with, and aceept

S e IYELO DN N of r0g Stenad agont a0 e Faspilan

INOTE Ryslarec f.))ﬁl LT R QT w3 PR TR L e 1] DATE

FILE NOW!!! FEE IS $138.75
After May 12008, Féé WIII Be $538.75-"
Make Check Payable to Florida Department of St

.

9. MANAGING MEMEERS.’MAI\ACERS 10. ADDITIONS { CHANGLS

03 MGR O patete TITiE CJthange [ Adaition

NAME LESTER, MICHAEL M NAME

STREET ADDRESS | 20891 SOUTH TAMIAMI TRAIL STREET ADDRESS

Ciry 8- 29 ESTERO FL 33928 CITY-51- 2P

e, O Delete i ' LODOOnSE 7081 [ changs Adkition

NiwE KAt D5/13/08-90026-022 128, 7%

STREET ADDRESS STREET ADDRESS

CITY-§T. 2P CITY-5i-2p

niLL 1 Delrte TIiE [ Change [ Adrition '
NAME ' NAME

STHEET ADDALSS STRLET ADDRESS

CITY-§T-7IP CITY-$7-2P

TIILE £ pefete TITiE [ Change [ Additin

NAMC NAME

SIALET ADDBLSS STRELT ADDRESS

QI¥-ST-21P ERY-5i-2iP

THLE 7 Delete THLE O cChange [ Awditien

HAME NAME

SIRLET ADDHLSS STRET AUDRLSS

Gity-&T-2I CIfY-5T-2IP ;
T O beiate TITLE O chanrge [ Adaition

NAME NAME

STREET ARDRESS STREET ABDRESS P ‘
CITY-ST- 29 CITY-51- 2P i

1. Iheraby cerlify that the information supplied wiin this filing dees net qualdy for the exemplions contained in Section 119, Florida Statutes. | further certily thal the information
indicated an this repar 18 true ang accurate and that my signalure shall have the same lagal eflect as if made under oath: tat | am a managing inermber or manager of 1
Iimitad ligbility company or the receiver or rustes empowersd 10 exascute this report as required by Chapter 628, Florida Stalutes.

SIGNATURE: \Mucf ot~ “gw&l Miciaee M Lesel rggof

I'd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPREGENTATIVE Caw Caytirs P ¥ ‘ﬂ?




