FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

03-28-2005 90285 028 ****50.00

DOCUMENT # L03000042523

1. Entity Name ="

- DANIEL. GREENWOOD CARPENTRY_LLC.__._. e

SOt o 8- = il e 2 .
Principal Place of Business's * 3w - ; Mailing Address :
9211 BLIND PASS ROAD - ! 9217 BLIND PASS ROAD i
‘SARASOTATFL™ 34242057 o on SARASOTA FL 4282, TRV T
ERCTIREY b e ——— — e ———— - —_— R - -
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, efc. 03222005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Nurmber A Applied For
- 20-0359852 Not Applicable
Zip Country zip Counvry . 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
- - =—6. Name and Address of Current Reglstored Agent-- - ~-la - . + 7.. Name and Address of New Registered Agent. - _ __
’ ’ Name

;GREENWOOD DANIEL‘*'
~9211 ‘BLIND PASS ROAD Street Address (P.O. Box Number is Not Accaptable)

-SARASOTA FL 34242

- City FL iZiande

8. The above named entity submits this statement for the purposse of changmg its registered office or registered agent, or both, in the State ot Floricda. 1 am familiar with, and accept
the oblsgatlons of rsgxstered agent. . .
1

i - e e ' "

SiGNATUHE

wanigheytal | Signare, typed or printed name of rpgistered agent and tite if applicabla ) + 1 {NOTE: Registared Agent signature requared when reinstating) DATE
BEH ST sy USLEETDR YY LL !
v by 1y Filing ‘Fee'ls $50.00 o T i Make check payable to
- Due by May.1,2005 - .. — e ___{ Florida Department of State
P ST ?
9. MANAGING MEMBERS /MANAGERS 10.: - ° ADDITIONS /CHANGES
TME  -tLt{MGRY ¢ ML s BTGB gy e - [ change [ Acdition
WAME | ~. | GREENWOOD, DANIEL . NAME
STREET ADDHESSV 5211 BUIND PASS RD STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34242 CITY-81-2IP
TIMLE ] Detetn ME [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
Tme O belets TILE [Jchange [ Addition
NAME ) NAME
‘|- stmeet ADDRESS | - - - - - STHEET ADDRESS |~ -~ - T e e e T -
CITY-§7-21P CITY-ST-71P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREEY ADERESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP
IMLE [ palete TITLE [ Change [ Adcition
NAME A e
STREET ADDRESS STHEET ADDAESS
CITY-ST-2P CITY-ST1-21P
TIMLE O delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2Ip CITY-ST7-21P

11. | hereby certify that the information supplied with this filing does nct quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

(aur)

SIGNATURE: : DQH;G/ 6rﬁﬁmuma/ 3-22-05 29t ~0740

SIGNATURE AND TYPED OR PR D NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHOHIZED REPRESENTATIVE Daie Daytima Phone #




