2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOCUMENT # L06000063831 TN Fg‘gé ii_ ggyszS(tlgtgm

1. Enlity Namo
GGC CARPENTRY SERVICES, LLC 02-21-2007 90103 043 ****50.00

Principal Place of Busincss Mailing Address
6260 SCOTT ST PO 495896
R e Hll”l”l” |IJ|I I”H Ilm I|N ||m||"| mu “”l ‘l’" Wl’ ﬂ"l‘ "[ lll‘
2. Principat Place of Business - No PO Box # 3. Malling Address
Suile, ApL #, elc. / Suite, Apl. #, ofc. M/ﬂ_/ 1st MOORE CR2E0S3 (10/06)

City & Siale / LN City & State / 4. FEI Number Apphied For

N

Not Applicable

Zp Country 4 Counlry 5. Cerlificale of Status Dosired 0 ${00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namc

CHURCHILL, KELLY , /
Street Address (P.O. Box Number is Not Acceplable

6175 JORDAN ST osa S D

NORTH PORT FL 34287 /
City FL | Zip Code

8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agenl.

SIGNATURE / i

Sgnalute, typed or prnted name of registered agfnl and bl | applicabis (NCTE Reqisems Agen] signature roanrgy when renstanng) DAl

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES

i MGR [1 elete Tt [ change  [J Additien
NAMi CHURCHILL, KELLY NAME

SIRLETADDRESS | PO BOX 495896 SIRETT ADDRESS

CITY- ST 2P PORT CHARLOTTE FL 33948 BIY 81718

T MGR (1 Detete liit (I change  [_] Addition
NAME GRENKE, DARREN MAME

SIRIEI ADDRESS | PO BOX 495896 SIBLE | ADDRESS

CIV-S-2¢ | PORT CHARLOTTE FL 33949 _ jowsi

TnE "1 Detate Tint [ Change [T Addition
HAML < GRENKE, GEORGE NAMT

STRELCT ADDRESS PO BOX 495896 STREFT ANDRESS

CITY-ST-2ip L eORT CHARLO Cly si /i

Hitf O pelete i [ change 3 Addition
NAMI MAMI

SIRENTADDRLSS STREET ADDRESYS

Gy sl-4Ip CHY 81 7P

1 [ Delete 1L [J change [ Addition
NAMI MAMI

SIRLLI ADDRESS STRELT ADDRESS

CIY-31-41P CHY SF AP

1L . [ pelste e O change [ Addiion
NAML. NAME

STRECT ADDRISS STREFTADDRESS

CNY-SI-21p CITY 7 7P

11. | hereby cerlify that the mformalion supplied with this [ing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; thal I am a managing member or manager of lhe
limiled liability company or the receiver or Irustee empowered 1o execule this report as reguired by Chapier 608, Florida Stalutes.

MGR W 7 -
SIGNATURE: —— W (JmrcE GRENKE 0206 07 62-32Y

SIGNATURE AND TYPED dFH{RINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dala Daynme Pnone




