FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O6000071041 : 04-30-2008 90037 049 ***143.75

1. Entity Name
GRABNER CUSTOM CARPENTRY, LLC

Principal Place of Business Mailing Addrass 6 u 0 3 4 7 0 2

36 OAK AVENUE 36 QAK AVENUE

PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 US
2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"“I‘II" ||||| ||m Il”' "IH "m ||’|H|I|W|"“N I‘“‘ "Im W“'
Suite, Apt, #, etc. Suite, Apl. #, alc.
LS. Ap wite. AP 04252008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEt Number Applied Far
20-5533657 Not Applicable
Zip Country Zip Country . . $5.00 Adgditional
5. Certificate of Status Desired M Fee Required
s ~~ 6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Reglstered Agont - ——
Name
GRABNER, KURTIS A
252 HAMILTON AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City F L Zip Code
8. The above named entity submits this statement for the purpose ol changing its registerad office or registered agant, or both, in the Stata of Florida. t am familiar with, and accapt
the obligations of registered agant.
SIGNATURE
R Sigrature, typed or printed name of registered agent and tile il appkcatia. {NQTE: Ragstered Agent signaturs requirsd when reinstating) DATE
EFAII..E NOWI1l! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIME MGRM ] Detete TIME [ Change [ Addition
NAME GRABNER, LUCIEC NAME
STREET ADDRESS | 252 HAMILTON AVENUE STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL, 32401 CIY-§1-29
e 3 Delete TITLE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST1-2P
TME O Deleta TIME [ Change [ Addition
~ NAME HAMT - .
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-5T-2IP
e O Detete TLE O crange [ Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP LITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE [ Delete TITLE O Change [ Addition
NAME : ' NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
11. | hareby cam‘fy_ihal the information supplied with this filing does not qualify for the exemptions contained in Chapiar 119, Florida Statutes. | further centify that the information
indicated on this repon is trueyand accurate and that my signature shall have the same legal effect as if made undaer oath; that | am a managing member or manager of the
limited liability company or raceiver of trustee erppawered to execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: u,cué. LHM& C (ombnfr [//3 5/09 5)50 -AIS Q/GO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oaf Daytime Phone #




