2004LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000044600 FILED
1. Entity Name
NETTLES CARPENTRY LLC .
2006FEB |1 AM 8: 36
e YR Al Ay o

Principal Place of Business Maziling Address LH (LY h L {ég[épgﬁég‘iggs
8045 BLUE SMOKE DRIVE 8045 BLUE SMOKE DRIVE i ALLAHASSE ’
TALLAHASSEE, FL 32312 ~ TALLAHASSEE, FL 32312
T s IRV R

Suite, Apt. #, etc, Suite, Apt. #, etc. 02022004 Chg-LLC CR2E083 (10/03)

City & State Clty & State 4. FEI Number Applied For

2200 993255 Not Applicable
e Country Ip Couniry 5. Certificate of Status Desired O Eese'gg"ﬁ?;i“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NETTLES, WILLIAM J

8045 BLUE SMOKE DRIVE Street Address (P.Q. Box Number is Not Acceptable}

- TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named eniity 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
the obligations of registered agent.

'SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 - Florida Department of State
Q. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [J Change [ Addition
NAME NETTLES, WILLIAM J NAME I S -q = e
STREET ADDRESS | 8045 BLUE SMOKE DRIVE ‘ STREET ADDRESS I'J y ! a— i TR e =
ar-si-zp | TALLAHASSEE, FL 32312 City-51-2p '3 -=0101 7--01 1 Fa L O0
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE [ Deiete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P cITY-ST-2IP
THE 7 Detete TTLE O change [ Addition
NAME NAME
"{TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP )
ME - 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limied liability cormpany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/%&%\ O~} |~ F$I4-§/190

SIGNATURE AND TYPED OFI PRINTED N# OF . OR AUTH AEFRESENTATIVE Date Daytime Phona #




