2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000113133

1. Entity Name
CHRONIC CARPENTRY L.L.C.

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90375 018 ****50.00

MORRIS, CHRISTOPHER J
5524 LEHIGH AVE.
ORLANDO, FL 32807

Principal Plage of Business Mailing Address
5524 LEHIGH AVE. 5524 LEHIGH AVE. oo
ORLANDO, FL 32807 US ORLANDO, FL 32807 US U ODA' L[)\?)B
SR G | i R lIIIIIIIlI Il|||l|| IIIIIllIIJIﬂIHlII!IlIIIﬂIIIﬂlll\llllIIIII|||IIII|
_ﬁéﬁt@l& ST < e
Suite, Apt. #, setc. Suite, Apt. #, etc. 02252007 Chg-LLC CR2E083 (12/06)
City & State City & Stgte 4. FE| Numbaer Applied For
ém 5—/- 5‘2 ﬂ' - 0 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desres~ []  $9-00 Additional
2Dt Z 8 250 Uu-5 - e Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The abova named entity submits this stalement for the purpese af changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE i _
Signeture, typed or printed name of regisiered egent and fide i epplicable. {NOTE: Regestered Agent signature requirad when renstating) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Grenge [ Addition
NAME MOCRRIS, CHRISTOPHER J NAME
STREET ADDRESS | 5524 LEHIGH AVE. STREET ADORESS
CiTY-ST-2IP ORLANDOC, FL 32807 criy-S1-2P
T MGRM O Deleta LF Clcrange [ Acdition
RAME JOHNSON, TIMOTHY NAME
STREET ADDRESS | 5524 LEHIGH AVE. STREET ADORESS
CIry-51-2° ORLANDO, FL 32807 CITY-S1-2P
TME O Delete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-7P CITY-ST-27
g 7 Detete TME [ Change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIE O oetts TTLE O Crenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-s1-2p CITY-ST-2P
ot [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2IP P CITY-5T-7P

11. | heraby certify that the information sy
indicated on this report is true an
limited liability company o the

‘quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
natife shall have the same legal effect as if made under oath; that |
to execute this report as required by Chaptar 608, Florida Statutes,

am a managing member or manager of the

oF  qoy-¢8F-R

5/4

SIGNATU"GRME“ERE

‘OR AUTHORLZED REPRESENTATIVE

Daytme Phong §




