~-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000042322

1. Entity Name

GARY E. LAND SR. CARPENTRY LLC

FILED

08 JUN -6 P12 L3

Principal Place of Businass

~2805-BEN-STOUTAMIRERD
TALLAHASSEE, FL 32310

@ou‘«amf

Mailing Address

2905 BENSTOUTAMBERD A5G
TALLAHASSEE. FL. 32310

¢ &

5

Be 35 S rborien o/

Suite, Apt. #, etc. Suite, Apt. #, etc. 06032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number | Appiied For
. A ot Applicable
Zn Country Zip Country e $5.00 Additions!
5. Certificate of Status Desired (W] Fee Required
6. Name and Add: of € Regi: d Agent 7. Name and Address of New Registered Agent
Name

LAND, JOE ANNE 8

TALLAHASSEE, FL. 32310

2597 Ben Steutamiee o/

Street Address {P.O. Box Number s Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agem, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE <

pnatute, typed o preted namas of regiglaned agent and tte ¢ AppSGabie.

(NOTE: Regstared Agent signatire requred whan renstating)

DOATE

FILE NOWII FEE IS $138.75

In accordance with s. 607.193(2)(b), F.5., the limited

Maka check payable to

Due by Soptemher 12, 2008 liability company did not receive the prior ‘notice. Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ Delete TME [dChange [ Addition
HAME LAND, GARY E SR NAME
STREET ADDRESS | 2088 BEN STOUTAMIRE RD A 551“7 STREET ADDRESS
CITY-81-2P TALLAHASSEE, Ft. 32310 CITY-57-2P
TLE 0O peletz TME — g O Addition
i o 100121002261
STREET ADDRESS STREET ADORESS 0b/08/08--01002-~002  #*133. 75
CITY-51-2P GTY-S1-3P )
TME 01 pelets Tme (I change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
any-st-ap caY-57-2P
i O pefere TE Ocrange [ Asdiion
HAME NAME
STREFF ADDRESS STREET ADORESS
CITY-ST-29 GITY-ST-2P
TME [ pelete THLE [ Change 7] Addition
NAME . WAME -
STREET ADDRESS STREET ADDRESS
CITY-§F- 2P CiTY-S1-2P
ME ] Delets Tme [ change  {J Addition
HAME NAME
STREET ADORESS STREET AQDRESS
CITY-S§-2P oITy-§1-2P
11. | hereby certify that the informatiof supplied with this filing does not qualily for the exemplions pied in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature sh ve the saghy legal effedl agif made under path; that | am a managing member or manager of the

limited liability company or the

SIGNATURE:

ARD TYPED OR

iver or trustee am| red to exeglutg this reporf ag required by

S

apter €08, Florida Statutes.

_ (o-0e-0Y _£0-5%:

Daytme Phone ¢

{2\

N



