2007 LIMITED LIABILITY COMPANY

FILED
Mar 12,2007 8:00 am

ANNUAL REPORT (AR) 2
DOCUMENT # L0B000044546 ' Secretary of State
1. Enity Name 02-16-2007 90182 Q02 ****50.00
CARPENTRY CONCEPTS LLC
Principal Place of Busincss Mailing Addross ‘
5012 LEE CIRCLE SOUTH 5012 LEE CIRCLE SOUTH JUYUVRANE
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971
- SR
Suita. Ap1. #, clc. Suita, Ap!. . otc. 15t MOORE CR2E083 {10/06)
Cily & S1a Ciya S . FE Appliod F
ily lo ly & Sate 4 —}\‘Nénb%q gq |3 I") ND::;:’D';UQ
Zip Country Zie Couniry 5. Cerlificale of Status Desired 0O gesa-g?m:'?dﬁow
6. Name and Address of Current Registersd Ageny 7. Name and Address of New Registered Agent
Namag
gldngI'_EEAgﬁ?E(y_g SOUTH Stroet Addross (P.0. Sox Numbor is Not Acceptapia)
LEHIGH ACRES FL 33971
City FL | Zip Code

8. Tha above named enlily submils this staternent for the purpose of changing its regisicred office or registered agant, or bath, in the Siate of Fiorida. 1 am familiar with, and accept

tha obligations of rogisterad agent

SIGNATURE
Sqgrusurd. lyBec Gt prrled Hiame Gf tegpepiid odert snd tile | aracably. (NOTE Ragaiipd Agend sigraiucd iétusad when enstabng} DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
mit MGR £ Delete ht [ Change ] Addition
NABE BLAIR, DARREN 5 NAME
SIRIETADDRESS | 5012 LEE CIRCLE SOUTH SIREETADDRFSS
CITY-51-7IF LEHIGH ACRES FL 33971 Cany-si- /1P
nng [ Delete 1me [0 change  [T] Addttion
HAMI. NAME
SIRHL.S ADDRESS SIREETADDAESS
aily-S)-Bp CHIY -ST-70P
THE [ Datete 7T D thange  [J Adition
N NAM(
SIREE ) ADDRESS STRLET ADDRESS -
Y- S1- 2P CIY-S1-21P
me 7 petetz Ine Dicrange ] Addition
NAME NAME
SIREL] ADDRESS SIRLET ADDATSS
CITV-S1-27P CIY-S1- Q1P
e [ oelele itk O Change [ Adduion
HAME NAME
SIBIL| ADURESS SIRLETADDAESS
CITY.- s1-7IF oY-S1- 2P
i O peiere nne {Jchange (T Aadilion
WA HAME
SIRLET ADORESS SIRECT ADORESS
cily-s1-np CIRY-S1- 2P

11, | hareby carlify thal the information supolied wilh this filing doos not quality tor the exemplians containod in Soction 119, Florida Slautes. | turther cerbly that the inlormaticn
indicaled on this report is ttue and accurate and hat my Signature shall have the same legal effect as il made unger oath; that § am a managing mambar of manage: of the
jyer or rusice empowered lo oxacule this report as reqeired by Chapler 608, Florida Siatules.

3

Ernitod fiability comparry or

SIGNATURE.: -

o7 7 2314

\ .
ub-;&ﬂm PRINTED NAME OF

A
O AUTHONIZED REPRESENTATIVE

MEMBER.

s‘\ o}
1 ws

Deyrne Proig &




