-

2004 LIMITED LIABILITY COMPANY

WL e

ANNUAL REPORT

FILED
Aug 23,2004 8:00 am

DOCUMENT # L03000044858

1. Entity Name B
CRAIG SMITH CARPENTRY, LLC

Secretary of State

07-06-2004 90253 Q42 *¥***55 00

F\'in;:ibal Placé‘;)! Business
1009 N. WNTER PARK.DRIVE

Mailing Address

1000 N. WINTER PARK DRIVE

CASSELBERRY: Ft 32707 S CASSELBERRY, FL 32707 US
g
i f
2. Principal Prace of Business 3. Maling Addiess 1
Suile, Apt. #, elc.l Suite, Apt. #. elc. 06302004 Chg-LLC CR2ED83 (10/03)
City & State ! City & Gtate 4, FEI Number Applied For
ap -023%39 6 Not Applicatle
Zp . ; Country zZip Country 5. Certfiicate of Status Desired B/ E.Sag?qu A:;ﬁonm
... .&.Nm'umdAmnoff‘ t Ragisterod Agem 7. Name snd Address of New Registered Agent
- R Name
SMITH, CRAIG A" - - T - —__ - - -
_1000N.WINTERPARKDRIVE _ . _ _Sweet Address (P.0. Box Number is Not Acceplable)
CASSELBERRY, FL 32707 T ——— e e e s
Cily FL I Zip Cade

the obligations of ;egistered agent.
Hl

8. The above named entty submils this sialement for the purpose of changing its regisiered otfice or registered agent. or both, in the Stats of Florica. ) am famiiar with, and accept

SIGNATURE .
. . trpcd o pryicd FTE G 10DK-on ngenk adl bl - Aoplcap'e, IMQTE: Rog siared AQGn $i0nolurd reQuerech whcn renstalngd DATE "
0 i L
Filing Fes is $50.00 Make check payablata *° '

1. Due by September 8, 2004 Flarida Department of State

LI 2o

) e Py W
9 - - . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
WE ~ MGRM O Deiete e [l change O Awition
MAME SMITH, CRAIG A RAME
SWEETADORESS | 1000 N. WINTER PARK DRIVE STREET ADDRESS
Cy-s-2¢ 7| CASSELBERRY, FL 32707 CIry-S7-71p
TE . : [ Detete TITLE [Jchange 3 Addition
RANE HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P ' OITY-ST-237
TME DO oelete mE Ocnange ] Addivoe
NAME ~§ naE
STREETADDRESS [ o STREET ADDRESS . - e 1
CITY-ST. 2P QnY-ShIp . - ~
TILE = e Ocrange  [addrion

~HAME— R R I e T U 171" S S

STREEE ADDRESS STREET ADORESS
CITY-S7-TP omy-5T-2P
TnE O netote e Dcrage [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIvY-S1- 3P » CTY-S1-20
WILE 3 Delets WIE [Ochange [ Addvon
RAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-51-2P

Indicated on this report is true and

11. I hereby certily thal the informaiion supplied with Ihis filing does nol qualily for the exemption stated in Section 119.07(3)i}, Florida Statutas. | turther certity that the information
accurate and that my signature shall have the same legal etioct as it made under cath; that | am a managing member or managar of the
limited liablity company or the receiver or truslee empowered [0 executs ihis report as required by Chapter 608, Florida Statutes.

921- 4466

R i

MIED REPRESENTATIVE

Jul IM(‘)LI "!0'1/

Dot rc Phonc 2




