_:' :

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1w

DOCUMENT # L03000044600 FIL. ED
1. Enlity Name
NETTLES CARPENTRY LLC 2[}06 H 4 R
/ AMI:

Principal Place of Busi Mailing Add. TALEL_CR Y 0 S
rincipal Place of Business ailing ress . F
8045 BLUE SMOKE DRIVE 8045 BLUE SMOKE DRIVE AHAS SEE. £ LS gATE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ) RIDA
P s DR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)

City & State GCity & State 4. FE! Number Applied For

32-0098355 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied  [J ?i-gg‘;:’:;“""a'
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.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32312

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanire, typead or printsd name of registared agent and Ltle i apphcobie. {NOTE: Registered Agant sigrature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May %, 2006 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR ] oelete TMLE [ change  [J Adilion
NAME NETTLES, WILLIAM J NAME

TOOS2 105 TS

STREET ADDRESS | 8045 BLUE SMOKE DRIVE STREET ADDRESS 0320 GE = e

cnr-sT-2P | TALLAHASSEE, FL 32312 CITY-ST-2IP 3/ e~ 020--020 *‘} =0.00

TITLE 7 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAv-S7-2ZP CTY-5T-ZiP

HTLE {1 pelele TISLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TINE O pelere TE O cnange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY=ST-ZIF

it 1 oetete TIME {J Change  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [T petete TILE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OTY-§T1-7P CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the Informalfon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager ol the
fimited liability company or the receiver ar trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2% O2-1—04 (B ss

SIGNATURE AND TYPED DR PRINTED E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phane #




