FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

YR - - — e ook ke
DOCUMENT # L070001 09949 05-01-2008 90028 024 138.75
1. Enlity Name *
ABSOLUTE CARPENTRY OF NW FL, LLC
Principal Place of Business Mailing Address
199 INDEPENDENCE CIRCLE 199 INDEPENDENCE CIRCLE
DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433 LS G G U 371 5 3
R AR TR
Suite, Apt. #, eic. Suite, Apt. #. eic. 04272008 Chg-LLC CR2E083 (12/06)
City & State City & State: . " 4, FEI Number l Applied For
2521702 Not Applicable
Zip Counlry Zp Country 5. Cenificate of Stalys Desired O Ei.gg]gg:{;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LARSON, TIMOTHY G
199 INDEPENDENCE CIRCLE Slreet Address (P.0. Box Number is Not Acceplabla)
DEFUNIAK SPRINGS, FL 32433

City FL | Zip Code

8. The above named enlily submils this slalament for the purpase of changing its registered office of registered agent. o both, in the State of Florida. | am {amiliar with, and accept
the obligations of regislered agent.
o5

NATURE :_

Segratuie, Tyded of u;.t\',t-d name of agent and ke 1 : (NOTE. Regisiered Agenl signature required when remnsiating) DATE
"7 FILE NOWIlt FEEIS $138.75 Make check payable to
. After May 1, 2008 Fee will be $538.75 Florida Department of State
R ; " .
c9 "MANAGING MEMBERS /MANAGEFi( 10. ADDITIONS { CHANGES
e MGRM tL 7 Detete T [ Ghange [ Aadition
HAME LARSON, TIMOTHY G NAME
STREETADDRESS | 199 INDEPENDENCE CIRCLE STREET ADDRESS
CiTY-5T-2P DEFUNIAK SPRINGS, FL 32433 CITY-S1-2P
illLE MGRM B Dete THLE - [ Change (] Adeilion
NAME BANNING, ROBBY NAME
STRELE ADDRESS | 199 INDEPENDENCE CIRCLE SIRLET ADURESS
ciry-st-ap DEFUNIAK SPRINGS, FL 32433 CITY-§1-41P
TTLE [ Detete e [ crenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-st-21p CITY-ST-21P
e {3 Deicte HILE {J Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-2iP CIFY-S1-4P
TLe 1 Detete WLE [ Charge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F . ClY-SI-2IF
TE £} Detere e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITy-S1-2IP cily-§1-ap

11. 1t heraby cerlily that the information supplied with this filing does rot qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and acGurate and that my signat-1ie shall have the same tegal effect as if made under calh; hat | em & managing member or manager of the
limited liability company or the receiver or trustee empowered 12 ¢xecute this report as required by Chapler 608, Florida Statutes,

SIGNATURE:@W Cﬂ K%W

SIGNATURE AND TYPED OR-PRINTED NAME OF smancf«ri MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytme Prons #




