2007 LIMITED LIABILITY COMPANY J—
ANNUAL REPORT (AR) O oo

DOCUMENT # L08000078140
1. Entity Nama SECTEF;{E{LLU
; t Y OF SIATE
A CARPENTER , LLC vis SIATE
NTER PLUS ISION OF CORPORATIGNS
Principal Place of Businass Mailing Address 07 JUN -5 PH XH 36
8834 NW 48TH ST BA34 Nw 48TH ST .
o WO RNSAm
2. Principal Placa of Business - No P.O_ Box # 3. Mailing Address ]
Suita, Apt. #, olc. Suite, Apt. #, elc. 1st MOORE CR2ED83 (10/06)
City & Slale City & State 4. FE| Numper - Appliod For
&:ﬂ@ﬁ‘/’lpﬁﬁ Not Applicable
Zp Country Zip Country 5. Cerlificale of Stalus Desirod ] gﬂse'g?qm'm'
6. Name and Addrass ol Currant Regislered Agent 7. Name end Address of New Reglstered Agent
Name

GENTILCORE, TODD
8834 NW 48TH ST

Street Address (F.O, Box Number is Not Accoptable)

SUNRISE FL 33351

City FL | Zip Code

8. The abovo namod entity submils this siatement for the purpose of changing its rogislered olfice or registored agent, o beth, in the State of Florida. ! am lamiliar with, and aceepl

the obligations of registew m
SIGNATURE 14 / !Sd’ i7?

Segnatuse, lyped or prinied smne of regsieres sganl snd i ¢ aopicab. {NGTE. Regatuied Agent 1gneduty requirad whar rensianiyg) l DATE
¥

FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
g MGR (1 Delese me DO Cange [ Acdtion
NAMEC GENTILCORE, TODD ' NAME
SIRICIADDRLSS | B34 NW 48TH ST SIRLET ADRNE 55
CIlY-51- 2w SUNRISE FL 33351 oIry si- 2
un; [ pleie 1 T change ] Aadition
o NANT
SIREEY ADDRESS STREET ADORESS
CIY-S1- P CIFY-51- 19
nir [ e g 3 chame [ Addition
NAME . T NAML
STRCET ADORLSS STRECT ADDRCSS
cify. sl-ap iy 1 e
nu [ etere NI {1 Change [ Addilion
NAME NAME
SIDEET ADDRESS SIREET ADOAFSS
clly-SI- 0P CITY-St AP “ q )
I (] Deteic e, N AN [ chage [ Additian
NAME NAME
SIRFE] ADDRESS SIREE | ADDRESS
CIy-S1- 7P iy -81.7P
TIE [ Desese e [T Change  [] Addilion
NAMK NAMC
SIRFLT ADORISS STRFT| ADDFESS
cilY-sI-2P CITY-SI- 0P

11, 1 heraby certify that the inlormation supplicd with this liling does nol qualify Tor Ine exemnplions cenlained in Soction 118, Florida Slatutes. | lurlhor cerlify that the infarmation
indicatad on this repoit is rue and accuraio and thal my signalure shall have the same lagal elfact a5 if made undor cath; hat | am a managing member or manager of the
timited liability company or the fecaivepor tugiee empowarad 10 execule (his report as required by Chaptor 608, Florida Siautes.

SIGNAT URE: / 7/:_»‘/ 3 74t 34§00

EIONATURE AND TYPED OR PRINTED MAME OF SIGNING MANA QMG MEMBER, MANAGESR, OR AUTHORIZED REPREGENTA TIVE Oaybrre Phane ¥




