3

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) 85 Ses:p 02,2004 8:00 am
TN o

DOCUMENT # L03000044193 cretary of State
- Eytere - 08-09-2004 90149 009 ****50.00
MICHAEL CONSTABLE TRIM CARPENTER LLC '
Principal Place of Business .‘ ' Mailing Address
2230 KENT STREET 2230 KENT STREET
PALMBAY FL 32907 . PALM BAY FL 32807
2. Principal Place of Busine;s 3. Mailing Address I mmﬂ ln mll l[m mn |I’H Ilm “‘]] m m EHI mll mm MII]

Suite. Apt. #, elc. : Suite, Apl. #, etc. MOORE CR2E083 (4/04)

City & State 7 City & State 4. FE) Number, Applied For

: ; Cﬁ 0 - 03 ?0 R gg Not Applicable
op i Country Zp ( Country 5. Certificate of Staws Desired [ ?iggq ;gm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Nama

- Hg%sgéﬁ%%}%'&”ﬁ& - e Sireet Address (P.O. ﬁox Mber is Not Acceptat-ate).

PALM BAY FL 32907

City FL l Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE ;

Signature, typed o printexi name of ragesieved apent and e it apphcabie, - DATE
9. T MANAGING MEMBERS/ ADDITIONS  CHANGES
TITLE MGR : [ petete [dChange [ Addition
NAME CONSTABLE, MICHAEL
STREET ADDRESS | 2230 KENT STREET STAEET ADORESS
CITY-5T- 2P PALM BAY FL 32307 CITY -SE-7IP
TRLE : ’ O perete e O Ghange [ Addition
NANE " HANE
STREET ADDRESS ! ' SIREET ADORESS
QTY-5T-20P CITY=-5T-21P
TILE -0~ " - < [ peterm~ -+ - § mn O cCrenge [T addition
NAME NALE P
smeeTappress | o L . e - STREET ADORESS |. ) I
orespp oo . L, Tt 0 T Ruwestae T TTC T T .
TME " [J Delete TmE [l cChange L7 Adikon
RAWE | NAME .
STREET ADDRESS : STREET ADDRESS
CIrY-5T-21P i CITY-ST-21P
me ! O peiete TITLE Cdchange  [J Addition
NAME ' NAME
STREET ADDRESS B STREET ADDRESS
CIfY-$T-2P CITY-ST-21P
LE ! ‘ 7 Derete ATLE Dichangs [ Agdition
o S NAME
STREET ADDAESS fe . STREET ADDRESS
CIvY-ST- 7P CITY-ST-2IP

1. | hareby certily that the infarmation supplied with this fiing does not quaiily for the exemplion stated in Secticn 119.07¢3)(}, Florida Stetutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shali have the same legal effact as if mada under oath; that | am 8 managing member or manager of the
limited habifity company or the receiver of Irusies empowerad 10 executs this gepon as required by Chapter 608, Florida Statutes.

%‘/m//

Dyt Phne 8

SIGNATURE. ‘

ER, OR AUTHCRIZED REPRESENTATIVE




