2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 29, 2008 8:00 am

DOCUMENT # L07000025690_ Secretary of State
1. E N
rity Name 08-29-2008 90048 024 ***138.75
PETER FORD CARPENTRY LLC
Principal Place of Business Mailing Address
9418 N 20TH ST 9418 N 20TH ST
2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E083 (4/08)
Cily & State City & State 4, FEI Number Applied For
X[ Not Applicable
ap Couniry ap Count.ry 5. Centificate of Status Desired O gi'ggn‘:?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, DANETTE - -
9418 N 20TH ST Streel Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33612
City FL Zip Code

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

SIGNATURE
Signalure, yped o Grintect name o agistered agsat and 11g i aopicaie, (NOTE Registered Agent Sigratwne 1equired ahen lonsmlm) DATE
: FILE. NOW'" FEE IS $538. 75 .| 5.607.193(2Kb). F.S.. allows for the waiver Of the $400.00
Make Check Payable to Florida Department of Siaie
Due By September 3, 2008

9, MANAGING MEMBERS { MANAGERS H}. ADDITIONS f CHANGES
TIFLE MGR [ petete TITLE [JChange [ Addition
NAME FORD, PETER NAME
STREET ADDRESS (9418 N 20TH ST SIREET ADDRESS
CITY-§T-2IP TAMPA FL 33612 oiry-s7-2i0
TIMLE 7 Delete TILE I Change [ Addition
HAME NAME
STAEFT ADDACSS STREET ADDRESS
CHTY-ST-2IP cIry-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |~~~ 7 Tt T © 7)) STREET ADDRESS - -7 -
CITY-§7-71P CIry-ST-2IP
TITLE [3 Delete THLE [7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP Chy-S1-ZIP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-§T-2F CITY-ST-2IP
TIMLE [ pelete TIFLE ) [ cChange [ Additian
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ciny-ST-2IP

11. | hereby certify that ihe information supplied with this tiling does not qualify tar the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the intormation
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; Ihat | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered (o execule this report as required by Chapter 608, Fiodida Statutes.

pnd PETER Fopp  $83/08 g7 935 9/03

AND TYPED O PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE [T Dayinrg Plvre &

SIGNATURE:

BIGNATU




