2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2004 8:00 am
DOCUMENT # 1.02000022614 - ecretary of State
1. Entity Name BLR ¢ ok ok ok
MICHAEL BLEVINS CARPENTRY LLC 04-22-2004 90354 011 #77755.00
Frincipal Place of Business Maiting Adcress
302 LINCOLN AVE. #4 302 LINCOLN AVE. #4 FATS IV ATRV LA
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
s! .
2. Principal Place of Businass 3. Mailing Addrass | {
824 Angela Avenue 824 Angela Avenue
Suita, Apt. #, eiC. Suite, Apt. 4, elc.
04192004 - R2E 10/03
Apt. A Apt, A Crgtle  cRems (o)
City & State City & State 4, FEI Number Applied For
Rockledge, TL Rogkledge, FL 32-0030400 Not Applicable
Zip Country T ap Country ” ss_oo Additional
32955 Brevard 32955 Brevard §. Corficalo of Staws Desired K] £ Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
BLEVINS, MICHAEL Michael Blevins
' Surget Address (P.0. Box Number is Not Acceptabie)
GAPE CANAVERAL FL 32620 624 Angela Avenue
Apt. A
City Zip Code
Rockledge FL | $28%s
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
tha abligations of register L W / S/
. /G fo
SIGNATURE Sigoaplfa, typled o printed nasfle of regisired agent and Gk H eppiceble. (NCITE: Registersc Agent signakir maquinsd whert rendiaing) q 7 DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
HE MGRM Defela TME CJcrenge [ Addition
NAME BLEVINS, MICHAEL NAMIE
STREET ADDRESS § 302 LINCOIN AVE #4 STREET ADDRESS
CITY-S7-2P CAPE CANAVERAL, FL. 32920 CIFY-ST- 2P
TME MGRM L elete TME [JCmage [ Addition
A Blevins, Michael NAME ,
SRETARESS 1 824 Angela Avenue Apt. A STRELT ADORESS
MS® | Rockledge,FL. 32955 oy-S1-2°
me [ teketa TIE Clctange [ Avdition
NANE NAME
STREET ADDRESS STREET ADDRESS
COY-$T-7P CIrY-ST-2P
TLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADOHESS
CITY-57-7F CITY-57-2P
TLE [ Detete e [CiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TiE 7 Detste TmE O Cwange [ Addition
NAME NAME
STREET ADOFESS SIREET ADDRESS
ary-gr-zp CITY-ST-2P

11, I hereby certify that the information supplied with this fillng does not quaiify for the exemption stated in Section 119.07(3)(), Forita Stalutes. | further certify that the information
indicated on this raport is frue and accurate and that my signature shall have the sama isgal effect as if made under cath; that t am a managing member or manager of the

fimited hability wmvﬂy:mympmrw 1o executs this report as regquired by Chapter 608, Florida Statutes.
SIGNATURE: . V«Z Z— J//fé / ( 321) 307-0¢SY
BORATURE S 7 o 7

AND' TYPED OR PRINTED NAME OF SXMNIH0 MANACHHNG MEMSER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

|




