2004 LIMITED LIABILITY COMPANY FILED

.___ANNUAL REPORT (AR). . Jan 30, 2004 8:00 am

DOCUMENT # L03000045083 Secretary of State
1. Entity Name - 01-30-2004 90001 015 ****55 00
HOMEWONERS CARPENTRY AND MAINTENANCE; LLC
Principal Place of Businass : Mailing Address
3453 WEST KELLY AVENUE P.O. BOX 64, - TS
NOMA FL 32452 - NOMA FL 32452
us Us oA L m s
i s TSRO
Suite, Apl. #_ etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
0 -G o g0 2 fé 7| ot Appiicable
2p Country p . Country 5. Certificate of‘Stams Desired ?5'00 Additional
) ee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
gﬂzllgléEKRl’EE&T\E/EEIEE Street Address (P.O. Box Number is Not Acceptabie)
NOMA FL 32452
City FL Zip Code

8. The abave 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
Signature, typed o printed name of reqistared agent and oile f applicatte. {NOTE. Aegistered Agent signature required when renstating} DATE
R
i A5
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM T Delete TITLE [ change [ Addition
NAME MILLER, CLARENCE NAME
STREET ADDRESS | 3453 WEST KELLY AVENUE; P.O. BOX 64 STREET ADDRESS
CITY-ST-2IP NOMA FL 32452 CITY-ST-ZIP
L [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TLE 03 oelete THLE [1cChange 7] Addition
"J™ NAME o o e e —_— ir R NAME o e e e e e — e e N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TME [ Change {7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [0 Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O oelete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ot CITY-$T-21F

11. | hereby certity 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 informaltion
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trusiee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: z veace Miller {/ %/ﬂ_ga 850-263-2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, ﬂANAGEh, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




