AU

2004 LIM

i

ANNUAL REPORT (AR)

ITED LIABILITY COMPANY

DOCUMENT # L03000044591 .

1. Entity Name

LESLEY TINGLE CARPENTRY, LLC

Principal Place of Business

4064 STODDARD ROAD
PENSACOLA FL 32526

Mailing Address

4064 STODDARD RCAD
PENSACOLA FL 32526

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90039 Q37 ****55 00

I I

i

MOOCRE CR2EQ83 (11/03)
City & State City & State 4. FEI Numbsar Applied For
47 [Lf R IR3 Nol Applicable
i 1 Zi i
7 Country ® Country 5. Certificate of Status Desired m $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

~TNGLE LESCEY €

s o

‘\
i

4064 STODDARD ROAD
PENSACOLA FL 32526

e,

R ST THp N ET P E Y B T i

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

SIGNATURE

* ' the obligations of registered agent.

Signature, typed of ;;rinlsd name ol registered agent and title f applicable. {NOTE: Registered Ageni signature ragquired when ransialing) DATE

4 i
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
e MGR {7 Delete TITLE I change [ Acdition
NAME TINGLE, LESLEY E NAME
STREET ADDRESS | 4064 STODDARD ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CiTY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-sToap CITY-ST-2P
TLE 3 Delete TITLE [ Change  [J Addition
NAME e - ’ T e - - =N e T T
STREET ADDRESS A _STREET ADDRESS _ _ _ ) _
VT 1 N - —_— civsTzP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P CITY-ST-2P
THLE [ pekete TITLE (5 Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-ST-2IP CITY-57-2IP )
TME . 1 elete . TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager-of the

limitec liability company or the rec;

SIGNATURE:

SIGNATURE AND ﬁED OR PRINTE#AME oF SIGNlNé’MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.

r or trustee empowered to execute this repart as required by Chapter 608, Fiorida Statutes.

%///-97[ "

Date Daytime Phone &




