FILED

2008 LimiTeg BTy company 0y of State

DOCUM ENT # LO7000006271 04-30-2008 90032 041 ***138.75
1. Entity Name
DAN MONTGOMERY CARPENTRY, LLC
Principal Place of Business Mailing Address B 0 0 3 4 4 7 b
1007 SIOUX STREET 1001 SIOUX STREET :
JUPITER, FL 33458  US HIPITER, FL 33458  US
||| [ A ||!,.5 |I
2. Principal Place of Business - No P.O. Box # 3. Maiting Address l!] hl"
Suite. Apt. #, etc. Suile, Apt. #, otc. \
LS. ApL. 4, eta vite. Ap 01152008  Chg-LLC CR2EOQB3 (12/06)
City & State City & State 4. FEI Number 1 |Apphed For
2O -V AL BH3AS I [Not Applicable
Zi Count Zi nt it
® Ly ® Country 5. Certificate of Status Desired O $5.00 Additonal
Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Nama
MONTGOMERY, DANIEL C
1001 SIOUX STREET Streal Address (P.O. Box Number is Nol Acceptable)
JUPITER, FL 33458
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changmg its registered office or registered agent. or both, in me State of Forida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinisd name of registerad agent and ttle if appicable (NOTE: Regsienad Agent signature 1aquired w hen reinstating} DATE
FILE NOWI!I! FEE IS $138.75 Make ck.. tk payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS { CHANGES
TILE MGRM [ ceiete TITLE [ Change  [] Adtition
NAME MONTGOMERY, DANIEL C NAME
STREET ADDRESS | 1001 SIOUX STREET STREET ADDRESS
CITY-57- AP JUPITER, FL 33458 CITY-5i-2IP
TITLE [ oekete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-57-2P
e ' [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7° CITy-57-2P
TITLE CJ Delele THLE [ Grange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IF CITY-§7-2P
TITLE . O pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-57-2P CHY-S1-IiP
11, ) hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his rg| is rue and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
limited liability compi the receiver or trusiee empBered to execute ihis repoart as required by Chapter 608, Fiorida Statutes.
—~ 3t/
e A ObYD
SIGNATURE® A% (O A Y -2 /~08 399~
SIGNATURE ANS TYRED OR PRINTED NAME o‘\ mmsm’usna&n MANAGER, DR AUTHCRIZED REPRESENTATIVE Date Daytime Prone ¥

‘\
.t



