FILED

2004 LIMITED LIABILITY C(.)M\P:ANY‘ May 109 2004 8:00 am

ANNUAL REPORT # _« *  Secretary of State
DOCUMENT # L03000053074 T ry
1: Entity Name NP 04-16-2004 90418 032 ****50.00
JOHN TOM CARPENTRY, LLC ;
Principal Place of Business Mailing Address . -
648 SE 21ST PLACE 648 SE 215T PLACE J30U07 o0
+ OCALA, FI. 3447 OCALA FL 34471
P v (R GO
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03252004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
29-34711977 Not Applicasia
Zi Country Zp Country 5. Certificate of Staws Desired [ .?.,5;22, Adciony
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registarsd Agen
' Nama
TOM, JOHN A .
- 548 SE-215T PLACE Street Address (P.0. Bax Number is Not Acceptable)
OCALA, FL. 34471
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered aganl. or both, in the State of Flarida, 1am familigr with, and accept
the obligations cf registered agent,

SIGNATURE
Signatuns. typed or pntsd neme of g gt and tite {NOTE: Ragistared Agent s Tequired when o DATE
Filing Fee Is $50.00 Make chack pafablgto' RS
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDJHONSICHAﬁGﬁ
TITLE MGRM - (1 Deters e Dchange [ addition
NAME TOM, JOHN A NAME
SIREET ADCRESS | 848 SE 21ST PLACE STREET ADDRESS
CiY-S1-2P OCALA, FL 34471 Ciry-§1-79
TILE 3 etete TMLE [] Change ] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-51- P CITY.-ST-3P

{me . . . . . O elere J e - - [JCharge [ Addition
NAVE : NAME
STREET ADDRESS STREET ADDRESS
c-S1-27 cy.sT-2p
me T ' O3 Detets WE [ Chamige ™ Y Aldulon ="
NAVE HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P Crmy-§1-2F
me . . . . [ Delete HLE ] Change [ Addiiion
NAME NAME . N M ’
STREET ADDAESS STREET ADDRESS S
CTY-ST.2IP P CIry-gT- 2P . ee s
me Jitl + Joekn ., .. J e wo 0 7=+ - [OChange [ Additien
RAME - et o § wme o 3 .

" STREET ADDRESS STREET ADDRESS )
onY-S1-29 , Ty 51-2p

11. | hereby certify that the information supplie
indicated on this report is true and acc
limited fiability company or the recei

vith this tiling doea not quality for the exemption stated in Section 119.07(3)i). Flonda Statutes. | further centify that the information
and that my signature shall have the samae lggal effect as if made under cath: that | am a managing member Or manager of ihe
trustes e red to e@xecule this report as reGuired by Chapter 608, Florida Statutes,

zﬁi_ i 352007539y

Daytime Phone #

SIGNATURE: .

‘OR PRINTED NAME OF SIGNING MANAGING NEMEBER, MANAGER, OR AUTHORITED REPRESENTATIVE




