.

' 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000101564 FILED
1. Entity Name T Ten
DONALD CARPENTRY LLC
OTAPR T PH 3: 19
Principal Place of Business Mailing Address TASSLCX E T‘AR" U F 5 IAH:
907 GADSDEN ST 907 GADSDEN ST + PLLARASSEE FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 BK.
A KRR RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FE! Number Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [} ?ggg :::!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeroed Agent
Nare
DONALD, LARRY
907 GADSDEN ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Utk it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 BK o Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADBITIGNS CHANGES
TITLE MGRM I pelete TITLE [JChange [ Addition
NAME DONALD, LARRY NAME
STREET ADDRESS | 807 GADSDEN ST STREET ADDRESS -~ B ——
cry-st-zP [ TALLAHASSEE, FL 32308 CITy-8t-zp - 1931 ';':' ':;"‘:"—IH":IZ _
i L0 0= QOG- 005, sgb) O
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CImy-s1-21P
TITLE 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CHY-ST-ZP
THILE I pelete TITLE Clchange  [CJ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIyt-S1-2P CITY-ST-21P

'1"‘1. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
. indicated on this report is lrue and accurate and signature shall have ihe same legal eflect as it made under oath; that | am a managing member or manager of the
~ limited liability compz%whe receiver or trusteq empowered 1o execut thisreport as required by Chapter 608, Florida Statutes.
L :

!

SIGNATURE: ON

SIGNATURE AND TYPED DR PRINTED, OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone &

!

)



