2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000115541

1. Entity Name
SIGNATURE CARPENTRY LLC

Mailing Address

5614 FRONT DR

Principal Place of Businass

5614 FRONT DR

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90463 010 ****50.00

HOLIDAY, FL 34690 HOLIDAY, FL 34690 e se ! et
TR oS [ RS BTN D R

Suite, Apt, #, elc. Suite, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/06)

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

5¢) -1 783799 ot Appiicable
Zip Country Zip Country 8. Certificete of Status Desired O gesegaoq l‘:dr:dm"a'
B 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
’ Name
BESSETTE, AARON B
5614 FRONT DR Strast Address (P.0. Box Number is Not Accaptable)
HOLIDAY, FL 34680
City FL | Zip Code

8. The above namad 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 accept

the obligations of ragigiered agent.

SIGNATURE
.nﬂsaornmmmm rafyistorad agent and litle ff £ppicable.

(NOTE: Ragintared Agent signaturs raquired when reinstating) DATE

Filing Fee Is $50.00
Due May 1, 2007

Make check payable to
Florida Department of State

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me MGR [ siets TMLE {Ichange  [] Agdition
NAME BESSETTE, AARON B NAME

STREET ADDRESS | 5614 FRONT DR STREET ADDRESS

CITY-SF-11P HOLIDAY, FL 34690 CiTY-S1-21P

TME £ Deleta TMLE [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP Gify-s1-a8

TME 7 Delete TIME {Cchange [ Additlon
NAME - HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S$7-2P

THLE [T Delete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-ST-2P

TILE [ Detete TME [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-0P CITY-ST-ZIP

ME O Delete TmME [ Change [ Addition
NAME NAME
. STREET ADDRESS | STREET ADDRESS

CifY-S1-7IP Cry-sr-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE; __sefoveer 0Py 1

MDWDMWMWWWMEWNMWAM Dats




