FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000127008 s 05-02-2008 90015 036 ***138.75

1. Entity Name

CARPENTER PROJECTS LLC

Principal Place of Business Mailing Address UuUuvivve
5916 CONGRESS $T 5916 CONGRESS ST . S
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 : LT
Suite, ApL. #, etc. Suite, Apt. #, etc.
P P 04292008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE! Number L Applied For_
T7-072/106 A Not Applicable
zZ Z . i
P Couriry ” Courtry 5. Certificate of Status Desired O $5.00 .ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, JAMES R
5916 CONGRESS 8T Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City FL I 7Zip Code
B..The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
. _tr}e qnligauons of registered agent.
SIGNATURE
H Signature, typed or aeinted rame of registered agent and tite il applicatie INDTE: Regnslefc0 Agent signature fequied when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check'pgyabla to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TNLE MGR O peleie TITLE [ Change [ Addition
HAME CARPENTER, JAMES R NAME
STREET ADDRESS | 5916 CONGRESS ST STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CiTY-5T7-2IP
1ITLE O Delete TLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF _ _ i _ Cive-57-2IP
T ] petete it [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-S7-2IP civy-st-2P
TIILE 1 oelete TITE 3 Change  [2] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-ZiP _
ILE [ Delete TILE O Change ) Addition
NAME " ' NAME
STREET ADDRESS STAEET ADDRESS
CiTy-s1-21P CITY-ST-21P
11. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 a3 il made under cath; that | am a managing member or manager ¢f the
limited liabifity company or the receiver or frustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes
SIGNATURE: (L1 Zﬂ’y Ylodos 50 776-509L
SIGNATURE AND&}ED OR PRINTED NAME OF SIGHING M N . OR AUTHORIZED REPRESENTATIVE | [ oae Dayime Phone ¥




