2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2008 8:00 am
ecretary of State

DOCUMENT # L07000043017

1. Entity Name

T.C. CARPENTRY, LLC

04-03-2008 90069 030 ***138.75

Principzal Place of Business

4230 10TH AVENUE NORTH
ST. PETERSBURG, FL 33713 US

Mailing Address

4230 10TH AVENUE NORTH
ST. PETERSBURG, FL 33713

us 6001922

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

\\II\IIHIIIII||H|IHIIMIIHIIIH!?IH\IIIIIlINIIlIIﬂIﬂ\IIIIH\HIII

Suite, Apt. #, elc. Suite, Apt, #, etc.

03372008  Chg-LLC .. CR2E083 (12/06)
City & State City & State 4. FEI Numb, ) Applied For
20 —€gA T2\ Not Applicable
Zip Courtry Zip Country 5. Certficate of Status Desred. [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) Nama B o )

CURRAN, THOMAS E JR
4230 10TH AVENUE NORTH
ST. PETERSBURG, FL 33713

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

City

FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered offica or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the Ubligaii-owgstered agent.

SIGNATURE

Signature, typed or pricied nama of regratared agenl and title ¢ appiicable

FILE NOW!!! “FEE 1S $138.75
After May 1, 2oqa Fee will be $538.75

: Makea check phyablé to:
» Florida Department of_.‘.itate_.

ADDITIONS | CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TImE MGRM O3 palete TILE [J Change [ Adsition

NAME CURRAN, THOMAS E JR NAME

STREET ADDRESS | 4230 10TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL 33713 CITY-§7-21P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-51-21P

TITLE [ Delete TITLE [ Change [ Addition
_MAME —— - - - HAME U - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST7-21P

TITLE [ petete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI5Y-ST-21P Y- ST-2IF

TALE 1 petete TITLE [I Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TALE [ Detete HITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

11. | hereby certify that the information supphied with this #iing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AKD TYPED QR PRINTED NAME OF SIGNING MANAGING ME|

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE




