2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 107000014454

1. Entity Name

JEFF DANIELS CARPENTRY LLC

Principal Place of Business

910 SILVER RIDGE WAY
VALRICO, FL 33594

Mailing Address

910 SILVER RIDGE WAY
VALRICO, FL 33594

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90223 027 ***138.75
60013972

R

04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-5+H o2 / 7..3’ Not Applicable
Zip Country Zip Counlry o - _ $5.00 ~dditionat
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Currant Reglstarad Agent 7. Name and Address of New Reglstered Agent
—_— Name

DANIELS, JEFF S
910 SILVER RIDGE WAY
VALRICO, FL 33594

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of

istared agent.

SIGNATURE

S Lo

4/ 3/05—

S#gy&'e. ype: @6 name of registered agent and tiie if apphcdoie
[2

(MNOTE: Regrstered Agant signature required when reinstasing)

Fpate ¥ -

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9, E MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE PRES 3 pelete TIILE [ change [ Addilion
NAME DANIELS, JEFF S NAME

STHEET ADDAESS | 910 SILVER RIDGE WAY STREET ADORESS

cry-st-af . | VALRICO, FL 33594 CITY-ST-2IP

TLE O oeiete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-21F

TLE O Deleie THLE O Change [ Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-29 CITY-5T-2P

HIILE O Delete LE [ Change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST1-7IP

TILE O pelete TITLE JcChange (] Aaaition
NAME NAME

STREET ADORESS STREET ADDRESS

cnY-Si-7p CITY-ST-21P

T O3 Delete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP

1. | hareby certify that the infermation supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statules. | further certify. that the information
indicated on this report is rue and accurale and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lkability company or the receiver or irustes ampowarad 16 axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN;S‘FED OE /é::ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/3/08~

Daytrne Phone #

A



