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

DOCUMENT # L06000044546

1. Entily Name

CARPENTRY CONCEPTS LLC

Frincipal Plage of Business

5012 LEE CIRCLE SOUTH
LEHIGH ACRES FL 33971

Mailing Address

5012 LEE CIRCLE SOUTH
LEHIGH ACRES FL 33971

iness - No F.0. Box #

=2 1t S Lol

3. Mailing Address
SY2 TG et

Suile, ApL. #, elc.

Suite. AbL ¥, efc.

FILED
Mar 04, 2008 8:00 am
Secretary of State

03-04-2008 90105 049 ***138.75

(L

st MOORE CR2E083 (10/07)
City & State me 4. FE| Numger Applied For
e ia, LR M S -; '\&\\ Benes *Q 20-4789137 No: Applicacle
Z'ip Country Zip Counry I . 35_00 Additigral
%;017 \ U S ,ZQQj \ 5. Certificate of Status Desired O Foe Requited
— "'"g Name'and Address of Current Re—cji—mé?e'd Agent 7. Name and Address of New Registered Agent
Name
_BLAIR,_DARREN 8 ; — _ — —
501 2 LEE CIRCLE SOUTH Street Address {P.0. Box Number is Not Accepiabia)
LEHIGH ACRES FL 33971
City Zip Code

FL

8. The above named enlity submits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obiigations of registered agent.

SIGMNATURE

Signatad, tvped o THNE0 Name of megatrad agoet 20 et

DATE

9, 10. ADDITIONS ! CHANGES

TLE MGR 7 palee FTLE [ change [ Addilion
HAME BLAIR, DARREN S WAME

STREET ADDRESS | 5012 LEE CIRCLE SOUTH STREET ABDRESS

CITY-§7-2P LEHIGH ACRES FL 33971 ChY-S7-7if

TLE 7 Delete TiliE [Qchange [} Additisn
HAKE HAME

STAEET ADDRESS STREET ALLRESS

CITY-5T-21p CIFY-57-2p

TILE [ Datete TiTiE O Ghange {1 Addition
NAME HAME

STREET ADDAESS | T e = — B R e —_— e ey e e
CITY-51-2IP CITY-85- 27

TLE [ petete TIiE O Change [ Additien
HeAME HAME

STREET ADDRESS SREET 2LOKESS

CITY-ST-7ip CITY-3i-2p

HILE O pefete TiTLE {O Change [ Addition
HAME KAME

STRCET ADURESS STREET ABGRESS

CITY-31-2F CITY-5T- 2P

TITLE O velete THTLE [J Change  [] Additian
HARE KAME

STSEET ADDAESS STRFET ABDRESS

CITy-S1-1p CHY-ST- 2

11. | hereby certify that the information suppiied with this filing does ner quality for the sxemptions contained in Section 119, Ficrida Stattes. | turiher certily that the information
indicated on this report is true ang accurate and thas my signature shall have the same lsgal effect ag it made under oatn: that | am a managing member or manager of e

limiled liability company

SIGNATURE:

SIGNATURE AND

the receiver or rustee empowered 1o execute this report as requirsd by Chapter 628, Florida Staluies.

Deacernd Seont- QL

2/22—/05/

()

Fip-2314

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Eale

LCaptnrar Prwss




