FILED
2008 LIMITED LIABILITY COMPANY Jul 16, 2008 8:00 am

EPORT
ANNUAL R Secretary of State

DOCUMENT # L06000114163 07-16-2008 90021 043 ***138.75
1. Entity Name
B & M CARPENTRY, LLC
Principal Place of Business Mailing Address R :
4312 VEYGLEN AVENUE 4312 VEYGLEN AVENUE 50008408
ORLANDO, FL 32826 ORLANDO, FL 32826
S AU G A AU e

Suite, ApL. ¥, elc. Suiite, ApL. #, etc. 07102008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-895302 0 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied [ geseggqu Aigiﬂonal
€. Name and Address of Current Rogistered Agent 7. Name and Address of New Rogistered Agent

Name
MONTGOMERY, BRADLEY

4312 WVEYGLEN AVENUE Strest Address {P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32825

City FL l Zip Code

.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatre, typed or prnted name of registered agent and fitle # epplicable. (NOTE: Registered Agent signature requined when reinsiating) DATE
FILE NOWTI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the: limited Make ¢check payable to
. Due by September 12, 2008 liabifity company did not receive the prior notice. Florida Department of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
ME,. - MGRM [ peete TMLE [ Change [ Addition
MNAME MONTGOMERY, BRADLEY HAME
STREET ADDRESS | 4312 IVEYGLEN AVENUE STREET ADDRESS
CITY-5T1-2IF ORLANDO, FL 32826 CITY-ST-2P
TME MGRM O oeigte TME 3 Change [ Addition
NAME BURTON, TIMOTHY NAME
STREET ADDRESS | 4312 IVEY'GLEN AVENUE STREET ADDRESS.
CITY-ST-2IP ORLANDO, FL. 32826 CiTy-ST-BP
THLE 1 Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 29 CITY-$T-2P
TMEE O velele TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ar cyY-sT-arp
TME 1 Delete FITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-§1-2P CIY-S1-2P
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-TP CITY-51-2P

11. { hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate andg that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

Afe8 83658 -Huyo

Daytima Phona #

SIGNATURE: -




