2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000044600 ST \% Ep
1. Entity Name Ay )
NETTLES CARPENTRY LLC - O5Fgp 2 gy
M fim, ™~
. \Sé 6“‘]"&" . . "b.\'g‘ 54\
Principal Place of Business Mailing Address ' L A H4§§g OF S TA-T\
8045 BLUE SMOKE DRIVE 8045 BLUE SMOKE DRIVE oo \:E FL OR E
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 }/( Vg, 04
R savass 7= (NI IR VATO0AY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
32-0098355 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired (] E(ese-geoq::?:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NETTLES, WILLIAM J
8045 BLUE SMOKE DRIVE Street Address (P.0. Box Number Is Not Acceptabie)
TALLAHASSEE, FL 32312
< City FL ’ Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | arn familiar with, and accept
the tidtigations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and itk # appicable. (NOCTE: Registerad Agen! signature requined whern reinsiating) DATE
Filing Fee is $50.00 - Make check payable to e
Due by May 1, 2005 Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR 1 Detete TNE {J Change ] Addition
NAME NETTLES, WILLIAM J NAME
STREET ADDRESS | 8045 BLUE SMOKE DRIVE STREET ADDRESS
CITY-8T-21P TALLAHASSEE, FL 32312 CITY-ST-2P
TITLE O Delete TTLE (O Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 palete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Y-57-7P CITY-ST-2P
TILE 3 Delete TITLE [CJChange  [J Addition
v : NAvE SO0 7243309
st s s conss N2/24/05--01045--016  ##50.00
ciry-$1-2P CiTY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CY-ST-21P
TILE O Deete TITLE [dChrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am a managing member or manager of the
limited liakility company ar the receiver ¢ trusiee empowered to executgthis rej required by Chapter 608, Florida Statutes.

SIGNATURE: Z4% ﬁ O2-22. 05

SIGNATURE AND TYPED OR PRINTED P?(E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Dale Daytime Phone #




