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

DOCUMENT # L06000063931 Feb 08,2008 08:00 AN
. Entily Name S
ecretary of State
GGC CARPENTRY SERVICES, LLC
Principal Pace of Busingss Mailing Addrass
6260 SCOTT ST - PQ 495896 .
e e | HIlHlH |H||H| |Hn |Im m“ “m |IHI IH" HH' mll mll ““l‘ m ‘ll'
2. Puncipat Place of Business - No PO, Box # 3. Maili~o Address
Suile, Apt. #, elg. Suie, Apl #, ElC. 1st MOORE CR2E083 {10/07)
City & Stae Ciy & State 4. FEI Number Applied For
NO-T APPLICABLE Mot Appicanta
Zip ] Zi iti
" Country “e Gouritry 6. Cernificate of Status Desired 0 $5.00 .ﬂ:ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHURCHILL KELLY - - - = -
T A N T Street Agdress (P.0O7Box Ni is Accermable)
6175 JORDAN ST Street Agdress (P.0O. Box Number is Not Accentable)
NORTH PORT FL 34287
City FL Zp Code
B. The above narmad oty s 5 this stgig & purpese of changing its registerad office or registered agent. or pom, in the State of Floada, | am familiar with, and accept
ke obiigations g i
SIGNATURE Qg GRENKE _MGR 02-06.08
INDTE Ragstersd Agert 5010l e 130081 ANG6 @i GATE
Make Check Payabie to Florlda Department 01‘ Staie'
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS | CHANGES
TILF MGR [ Delete 1M E . [ change  [[) Adddtion
EAHE CHURCHILL, KELLY NAKIE U:D I:_HJ':’ SEE o
STREET ADDAESS { PO BOX 495896 STREET ADDRESS | , A1RA08-30033-018 133, f'S .
CiTY-ST1-2IP PQRT CHARLOTTE FL 33948 CITY-57-ZP
UTLE MGR [ Detete THLE [ Change ] Addition
HAWE, GRENKE, DARREN NAME
STREET ARBRESS | PO BOX 435896 STREET ALDRESS
GITY-§T-2iP PORT CHARLOTTE FL 33949 LIy -57-IP
it MGR . [ pelete IiLE Cchange {73 Agdition
NANE GRENKE, GEORGE RAME
STREET ADDHESS | PO BOX 495886 "4 SIHLET ABDRESS -
LATY-5F- 2P PORT CHARLOTTE FL 33949 CITy-S7-2p
I [ Delete TITLE O Change [ Additien
HANE HAME
STRLED ADDAESS SIREET ALDRESS
CITY-31-2IF CIIY-§Te 2P
TITLE {7 Delete TITLE [ change [ Adriiticn
HARE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CIy-57-21P
Tms [ pelnte TILE [ change [ Addition
NAME NAME
STREET ADDIESS STREET ARDRESS
CITY- 5T-2IF CITY-ST-2i
11. 1 heraby cartify lhal the information supplied with this filing daes not gualify for the gxemptions contained in Secnon 119, Flarida Statules. | tunnar cartfy that ha infarmarion
indicated on this report 1s true ana ageprate and thar my Signaiure shall nave he same legal eltect as if mads under oam: tbatl | amn a managing membear or manager of the
imilad liability company or the repdiveror ruslas enyBwagrh ule this reporl as required by Chapter 808, Flurida Slalun:;k NO CHAMGES MADE TD ORrIcINAlL
: APPLICATION. e
SIGNATURE: 1277 ' (SroRer CRENkE 026608 Gu62-82i8
SIGNATURE AND TXPERPOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [0 Coylira Poo & #




