2005 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
- ecretary of State

DOCUIVIENT # 103000042768

1. Entity Name
WALLACE CARPENTRY, LLC

04-20-2005 90038 022 ****50.00

Principal Place of Business

36 MICHIANA BRIVE
TERRA CEIA, FL 34250

Maifling Address

P.0. BOX 183
TERRA CEIA, FL 34250

2. Principal Place of Businass 3. Mailing Address

O R A

Suite, Apt. #, elc. Suite, Apt. #, etc.

02072005

Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
03-0531123 . Nat Applicable
- i - -
Zip Couniry P Country 5. Cerificate of Siatus Desired O $5'00 ﬁfddﬂlonal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, KENNETH A

36 MICHIGAN DR, - 5« = °
TERRA CEIA, FL 34250 -

Straet Address (P.O. Box Numbar Is Not Acceptabla)

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered
the abligations of registered agent.

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of prinled name of ragisterad agent and title if applicable. (NOTE: Registered Agent signaiure raguired when reinstating) DATE
X Filing Fee is $50.00 -'4- T T U Make check payableta .
ST Due by May-1, 2005 - - " ~Frorida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me - MGR . [ Detee TITLE O change [ Addilion
NAME WALLACE, KENNETH_, - NAME
STREETADDRESS | 36 MICHIGAN DRIVE ) STREET ADDRESS
CITY-S7-2P TERRA CEIA, FL 34250 CITY-57-2IP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
me - - ' O celele TILE (I Change [ Addilion
NAME - NAME :
STREET ADDRESS STREET ADDRESS -
Cify-S1-2iP CITY -ST-2P
TILE - [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS °
CITy-81-2IP CITY-ST-2IP
THLE ' O Detete TLE O Crange [ Addition
NAME NahiE '
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE s [ Deletz TIMLE [ Change [ Addition
NAME ’ NAME .
STREET ADDRESS | - STREET ADDRESS .
CITy-8T1-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | arm a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

e FP-P=05 DL - I B-0b 76

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytame Phone #




