2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY {1, 2‘“008 Ma 13, 2008 8:00 am

7 15634
DOCUMENT # L07000015348 Secretary of State
. Ertily Nama
- T 05-13-2008 20065 020 ***138.75

PHILLIP DEANE CARPENTRY, LLC
Frincipal Piace of Business Mailing Address
3830 WILDER RD 3830 WILDER RD ' : e
CANTONMENT FL 32533 CANTONMENT FL 32533 '
2. Principat Place of Business - No P.QO. Box # 3. Mailing Address

Suite, AplL. #. et Suite, Apl #, elc. 151 MOORE CR2EOB3 (10/07)

Cily & Staze City & Stale 4, FE| Nﬁzr/ ? y ? S,- Applied For

- 0 22\. Not Applicakle
Zip Corntry <iv Courery 5. Cerlificate f Staws Desired O gi'gngfg‘;m”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

DEANE, PHILLIP

3830 WILDER RD Street Aodress (PO, Box Number is Not Accepiabiy)

CANTONMENT FL 32533

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing it registerac otfice or regisiered agent. ¢r both, in the State of Florida, | am familiar with. and accept
ihe obiigations of registered agen!.

SiGNATURE

Sighatine, typed o prved aame of ragsrenad agenl 5ac e it LATE

-MakéCh

g, MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
THTLE MGR 3 Delete [OJc¢hange [ Addition
HAME DEANE, PHILLIP
STAEET ADORESS | 3830 WILDER RD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CiFY-E1-2P
ATLE 2 pelete TiiLE Tl Changs [ Addition
HARE NAME
STREET ADDRESS STREET SLORESS
SITY-5T- 2P CITY-57-ZP
THLE . [ Dalete TITiE [J Change [ Agditicn
NAME NAME
CTREET ADDRESS . STHEET ALDRESS .
CITY-3T-21P CITY-53-2F
nr 3 pelete TIMLE O change [ Additien
HAML HAML
STREET ADDRESS SYPEET DLFESS
{ITy-37-71P CITY-3i-2P
TIILE [ Dalete TITLE O change [ Additicn
HAME RAME
STALET ADURESS STHEET ALDRESS
CITY- 51- 21 CITY- 57- 71
TTLE [ Delste THiE [3Change  [.] Additinn
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY- 37-2IP CITY-57-2¢

11. 1 hereby certify that the information suppied with this filing does not quality tor the exemiptions contained in Section 119, Flerida Statutes. | further certify that the infgrmation
indicated on lhis repori is lrue and accurale and thai my signalure shall bave the same legal eftect as it made under cath: that | am a managing snemier or manager of the
limited liabilizy company or the receiver o wustes empowarad to ARcute This report as requirsd by Chapter 808, Floride Stalutes.

SIGNATURE: /%/@ l qﬂé{/otg/ IO 534693

SIGNATURE AND T¥PED #R PRINTED NM-VOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot Gaytirne Poece §




