2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 17,2005 8:00 am

DOCUMENT # L03000044384
17 Enty Name Secretary of State
CARVER METAL FRAMING LIMITED LIABILITY 05-17-2005 90119 036 ****50.00
COMPANY & °
Principal Place of Business Mailing Address
1221 ROSCOMARE AVE. 1221 ROSCOMARE AVE.
AT EERTTTA
2. Principal Place of Business 3. Mailing Address
122} Cyseomarc Br | (221 oSCaMarz e
Suite, Apt. #, elc, ' Suite, Apl. #, etc. 15t MOORE CR2E083 ({10/04)
City & Stat Ci State Ve 4. FE! Numbe, Applied For
Or Tq maos Fl A ?i,?q.,l P [’ /,,\ %'2416357 Not Applicable
ED’bL g oc COBW 3 %)L? 0 L Countr(; 5 5. Certificate of Status Desired O ?i'ggq.ﬁf;'h“a'
6. Name and Adr;mss o‘t Currant Registered Agent ) 7. Name and Address of New Registered Agent
Narme

1C2AZR1VSS’S%F(‘)Y§AERE AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ FL 32806

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE /7 &t [_ _ ») /tl/lﬁ

Segnatite, yps printed name & fegisterad agani end tilla d cpplcable (NOTE Regstared Agant signale required when remnstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TiLe MGR O etete TILE [ Change [ Addition
NAME CARVER, BRYCE NAME
SIREET ADDRESS (1221 ROSCOMARE AVE. STREET ADORESS
CRY-STI-7IP |QORLANDO FL 32806 CIY-ST- 7P
Tk [ Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE ] Detete TITLE (] Change ({7 Addition
RAME - FAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST1-7IP
TiILE [ Delele TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TILE ] Detets TAILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ’/3.4,//;/ 4_., 55/3/"'3 Y97 2.02-5909]

SIGMATURE AND TYPED OfPFINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phone #




