FILED
2007 M ANNUAL REPORT " Jul 09, 2007 8:00 am

DOCUMENT # L06000091249 Secretary of State
CARPENTRY BY DESIGN LLC 07-09-2007 90113 010 ****50.00
Principal Place of Businass Mailing Address
5327 BERTHE NELSON RD 5327 BERTHE NELSON RD
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
S S [ LT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
g A9 & 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g&.g&lﬁaﬁmm
6. Name and Address of Current Registared Agent 7. Name and Addross of Now Reglstefed Agent
Name
QUACKENBUSH, BOBBIE JOE L _
5327 BERTHE NELSON RD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
City FL I Zip Code

ismred Agent sigranus required when reinstating)

8. The above named entity submits this statement for the purpose of changing its rg ad offica or regist agent, or hoth, in the State of Flonda. | am lamiiar with, and accept
the obligaljons of registared agent. . A—i / /
signaTurRe X L 2 \\L:) g ) ) 7 2/ 0 7
/ Ed

Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIE MRGM 3 Delete TITLE (Prefange [ Addition
HAME BOBBIE JO, QUACKENBUSH L NAME
STREET ADDRESS | 5327 BERTHE NELSON RD sweeraooRess | 45 35177 &r-{-ha nedsom r‘cﬂ
CITY-57-2IP PANAMA CITY, FL 32404 CITY-5T-2IF
TMLE ) O petere TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
GITY-51-2IP CAY-ST-7P
TME £ Detete TME (O cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IF CITY-51-2IP
TE {71 Detete [t O Crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TMLE [ Detete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L (3 Detete e £ Grange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP

11. | hereby certily that the information supplied with this filing dees net qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limitad liability company or the [eed edifpoysled to axecula this report as required by Chapter 608, Forida Statutes.

y 4 .

SIGNATYRE/MED TYPRO OR SRINTED NAME OF SIGNING MA I'EIBEPANAGER. DR AUTHORIZED REPREN
Fed

7 w&f‘ﬁg“ NN A IR =




