2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # M03000002126 Secretary of State
1. Enlity Name
05-05-2004 90016 040 ****50.00
A TO Z CARPENTRY LLC
Princinal Place of Business Mailing Address
3006 37TH AVENUE WEST 3006 37TH AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #. elc. Suite, Apt #, elc. MOORE CR2E083 {11/03)
City & State . City & State 4. ¥El Number Appiied For
48-1262004 Not Applicable
5 ' — - —— I — Rl - I
—P Country Zip i Country 5. Certificate of Status Desired 1] $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent !
: Narne
DESROCHERS, DENISE : —
Street Address (P.O. Box Number is Not Acceptable
3006 37TH AVENUE WEST reet Acciress (F.0. Box Number is Not Acceptale)
BRADENTON FL 34205
City FL Zip Code
8. The above named entity ,s'ubmils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept
the obligations of registlered agent,
SIGNATURE /
Signature, typed or prirded name ol registered agent and title ¥ applicatile (NOTE: Registered Agant signature required when reinstating) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TIME MGR ‘ 1 Delete TITLE [ change 3 Addition
NAME DESRCCHERS, DENISE . NAME
STREET ADDRESS [PQ BOX 10791 * N STREET ARDRESS | )
CITY-ST-21P BRADENTON FL 34282 ciry-st-zp
TIME 3 oelete me [ Change [ Addition
NAME NAME -+
$TREET ADDRESS . STREET ADDRESS
CITY-ST-2IP * CIny-§1-2p
TITLE O Detete TME [(J Change [ Addition
HAME NAME
—STREET ADURESS - - = v mmnemn: o 8= STREET ADDRESS - e O
CITY-ST-2iF ' CiTY-ST-2IP )
TITLE [ petete TITLE O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . LITY-ST-ZiP
mEe ' 7 pelete me O3 Cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CiTY-ST-2iIP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am a managing member cr manager of the
timited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: S3p-0&
SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phane ¥




