2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000042335 F
aEnméNm ETTE CARPENTRY LLC ILED

UYE BURK A N L

08 APR 29 AHM 8: 33
Principal Place of Business Mailing Address SEURL bl Uk A
311 CRACKER BARRELL RD. 311 CRACKER BARRELL RD. TALLA MSSE[ FLORIDA
QUINCY, FL 32351% QUINCY, FL. 32351
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, stc. 04262008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEI Number YApplied For

Not Applicable
Zip Country Zp Country 5. Caxtificate of Status Desired [} ?2.00 Additiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKETTE, GUYE
311 CRACKER BARRELL RD. Street Address (P.O. Box Numbaer is Not Acceptable)
QUINCY, FL 32351
City . FL | Zip Code

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

SIGNATURE

Signeture, typed or printadt name of registered agent and ide i epplicatle. (yf wmm’mmm) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 \—/ Florida Department of State
9. MANAGING MEMBERS/MANAGERS | | I/o ADDITIONS/CHANGES
TIE MGRM Obdte O cCtange [ Addilion
NAME BURKETTE, GUYE 1/ NAME
STREET ADDRESS | 311 CRACKER BARRELL RD. STREET ADDRESS
ClTy-s1-2IP QUINCY, FL 32351 CITY-S1-2P
TILE 1 Delete THLE _ I Crange  [] Addition
NANE NAME SO01 2 fdlsE1 9,2
STREET ADDRESS STREET ADORESS 04/30/08--01004—024 #5500
CITY-ST-2IP CITY-ST-2IP
TmE [ petete TME O crange [ Addition
NAME NAME
STREET ADIDRESS . STREET ADDRESS
CITY-ST-2IP cny-S1-2P
TME ’ [ oelete e [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TME [ pelete TMLE [0 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP City-S1-21p
TE 3 Detete TME [JChenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Rorida Statutes. | further certify that the mlovmauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cemparty or the receiver or trustee empowered (o execute this repor as required by Chapter 608, Rorida Statutes.

S Y




