| FILED
2008 LI NNUAL REPORT T ANY Apr 21, 2008 8:00 am

DOCUMENT # L07000001258 ecretary of State
1. Entity Name B 3Rk
DAVE AND DAVE CARPENTRY LLC 04-21-2008 90312 038 *#7144.00
Principal Place of Business Mailing Address
10840 HWY 98 W 10840 HWY 98 W
PENSACOLA, FL 32506 PENSACOLA, FL 32506
S P 0O
Q{fl.z.nox Py 0, Rox_1L:6 3G
Suite, ApL. #, elc. Q Suite, Apl. #, elc. 02032008  Chg-LLC CR2E083 (12/06)
City & State - ity & State . 4. FEl Number Applied For
nsacole Yhrda eNS 6L 0 “r_'d"'dﬂ- 1R435 35 32 Not Applicable
Zip Country s i ; Country, " ) $5.00 Acditional
32505 ){,smmb* o 325/07 /j 5@ 5. Certificate of Status Desired JZ Fee Required
6. Name and Address of Current Regi d Agent 1. Name and Address of New Registered Agent

Name

UNDERWOOGD, ANNA E
10854 HWY 98 W Street Address (P.O. Box Number is Not Acceptabis)

PENSACOLA, FL 32506

City FL | Zip Gode

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

SIGNATURE DCLU/O/ S Cu /DC"' MGER M

Signature, typed of piinted namae of registered agent and ltle it applicable, (NOTE: Regislerad Agent signatura raquired when reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Detete TLE m G ’R £y Change [ Additian
HAME CULVER, DAVID S ' HAME / fD s d S )Zf
STREET ADDRESS | 10840 HWY 98 W : steet aooress | & LV i" :‘) :P ( "
omy-ST-2P | PENSACOLA, FL 32506 - CY-ST-ZP 217 Lenoy Ew Y Tensccol o 34305
me - MGRM O Detete TITLE [CJchange  [J'Addiion
HAME ADAMS, DAVID H NAME
STREET ADDRESS | 10854 HWY 98 W STREET ADORESS
CITY-ST-2(P PENSACOLA, FL 32506 ciTY-ST-2IP
TMLE O veiete TILE [} Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Detete TITLE [ cnanga [ Addition
MAME -4 name
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-71P
TE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 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 or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Fiarida Statutes.

SIGNATURE, e Lhid Culeer 1CET £ 11102




