2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .- . Jul 31, 2007 8:00 am

L06000052171
DOCUMENT # Secretary of State
CHAD'S CARPENTRY LLC 07-31-2007 90002 004 ****50.00
Principal Place of Business Maiting Address
5685 EAGLE DR. 5685 EAGLE DR.
MILTON FL 32570 MILTON FL 32570
2. Pancipal Place ot Business - Mo P.O Box # 3. Maiing Address
Suite, Apt. #. elc. Suite, Apt. #, etc snd MOORE CR2E083 (4/07)
Cry & State Ciy & Stale 4. FEI Numoer Apphied For
ot Apphcable
T 7 P
Zip Country <P Country 5. Certificate of Status Desired O $5.00 Addmonal
- Fee Reguired
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Narne
gls.%héf\Ef::G(il'E'A[)DR Street Address (P O Box Number 1s Not Acceptabig)

MILTCN FL 32570

City FL I Zip Code

8. The above named entity submits s stalement for the purpose of changing its registered nh‘rce or regisiered agenl, or both, in the State of Flonda. | am familiar with, and accepl

the cbligations of registered agent
(%
SKGNATURE hl

Sgridture, fypad of prited e ol igglered sgent and nlie ¢ apphcatie (HOTE Rupsiersa Agens signiluie 1equired when rensialng} DGTE

+ FILE NOW1! FEE IS $50.00
Make Check Payable 1o Florida Department of State-
Due By Septemher 5, 2007 -

9, MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS | CHANGES

IITLE MGRM [ palete ITLE ] Change [ Addition
NAME PITMAN, CHAD NAME

STAEET ADDRESS (5685 EAGLE DR. STREET ADDRESS

CIY-ST-21p MILTON FL 32570 CITY-ST-2IP

WILE 7 Delete HILE [ Charge ] Additon
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§7-21P SITY-57-21P

TNE [ oelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-ST- ZIP

TITLE 1 Delete FIELE ] Change [ Additien
NAKIE NAME

STBEFT ADDRESS STREET ADORESS

CITY-ST-21P Ty -ST-21P

THLE O pelete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CIry-S1-21P CITY-S1-2iF

TITLE 1 oetere TILE [C] Change  [] Additron
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2IP CITi-S1- 2P

11. | hereby certify that the intormauon supplied with this filing does not qually for the exemplions contaned in Chapter 119, Flonda Statutes | luriher certily that the information
indicated on this report is true and accurate ang that my signature shall have the same tegal effect as f made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: «/r/é\ ,_//—Q:‘—’— @L\ad P{\l..,«-—mn 7-26-07 (F59)L26-1$26

SIGHATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Oavtime Phore &




