FILED

2007 LIMITED LIABILITY COMPANY Mar 30,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000053877 03-30-2007 90036 037 ****50.00
1. Entity Name
ALBEE CARPENTRY, LLC
Principal Place of Business Mailing Address 8 0 0 3 05 1 3
40 BLACK JACK DR. 40 BLACK JACK DR.
FREEPORT, FL 32439 US FREEPORT, FL 32438 US
P o7 SRS RN AN AR NAT
Suile, Apt. #, elc. Suite, Apl. #, etc. 03182007 Chg-LLC CR2E083 (12/06)
City & State City & State N " Appliad For
m‘w 3%8 [q Not Applicable
ap Country Zip Counlry 5. Cerlificate of Status Dasired O gi‘ggqﬁrd:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALBEE, DEVONNE C JR
40 BLACK JACK DR. Street Addrass (P.O. Box Number is Not Acceptable}
FREEPORT, FL 32439
Cily FL ] Zip Code

8. The above named entity submits fhis statement for the purpose of changing ils registered office or ragistered agent, or both, in tha Staie of Florida. 1 am familiar with, and accept
the abkgations of registared agent. «

SIGNATURE
Signature, typed or prnted name Q! le'q\s\ered agent and utle I applicable. {NOTE: ReQistergd Agunl signalurg requifed when (gingtahng ) DATE

Filing Foea Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delele TITLE [ change ] Addition
NAME ALBEE, DEVONNE C NAME
STREEY ADDRESS | 40 BLACK JACK DR. STREET ADDRESS
CITY-51-2IF FREEPORT, FL 32439 CITY-5T-2IF
TIFLE MGRM O vetete Lt [0 Change [ Addition
NAME LEWIS, DENZIL L JR NAME
STREET ADDRESS | P-O-BOX 28044 STREET ADDRESS
CiTY-S1-21P PANAMA CITY, FL 32411 CITy-8T-21p
TILE MGRM %}ele[g IME [ Ghange [ Addition
NAME BOWDEN, CECIL Wl NAME
STREET ADDRESS | P O BOX 307 STREET ADDRESS
CITY-5T-21P FREEPORT, FL 32439 CHY-ST-21P
TITLE O Deksle TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE 1 belele TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-2IP
TILE O Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P Ciy-51-2IP

11. | hareby certify that the infermation supplied with this filing does net qualily for the exemptions contained in Chapier 119, Florida Slatutes. | further certily that the informalion
indicatac on this report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limitad liability company or the recglver or trust gwered 10 exacute this report as required by Chapter 608, Flerida Statutes.
/ )
X/ / Dovowe C Miee 3307 -7
SIGNATURE: A/ { . [
Dae

SIGNATURE Afgﬂy OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

Y




