2005 LIMITED LIABILITY COMPANY
| ANNUAL REPORT (AR) o FILED

DOCUMENT # L03000045083 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
HOMEWONERS CARPENTRY AND MAINTENANCE, LLC
Principal Place of Business ‘ ’ — Mailing Ad;!;‘ess
3453 WEST KELLY AVENUE P.0. BOX 84
NOMA FL 32452 NOMA FL 32452
us us
s [ NNRIRRURLEN
Suite, Apt. #, sl Suite, Apt. #, et '" 7 1st MOORE CRZE083 ({10/04)
Cily & State - City & Siate T | 4. FE Number ' | TAppliec For
ap Ceuntry Zp Couniy 5. Corlficate of Sias Dested 53 §ig§q Additional
| 6. Mame and Address of Cm-reni -Registered Agent . . 7. Nams and Address m‘ Newé-gﬁs@ar&d Agem- i e e
. MName ’
g&é%%EE’EEL'.-@ i%hé?\i%‘E Shreet Address {P.O. Box Mumber is Not Accepta-t;!e)
NOMA FL 32452 —
City — FL s Z}p.Co}j; -

3. Tha above named entity submits this statement for the purpose of changing its reﬁs{ered office or registered agent,"cr bedl, in the Stats of Florida, | am lamiliar with, and éccept
the chiigations of registered agent.

SIGNATURE _ _ e , . = :
SIGRAIUTA, Typadl &f puAlec nams of sagistated agent and tills f apoloable [MOTE Ragrsieted Aont Signalvs satured whon ransialing? DATE

FILE NOW!! FEE IS §50.00 .
Make Check Payable to Florida Department of State

Due By May 1, 2005
5. MANAGING MEMBERS ) MANAGERS | Y ~ ADDITIONG/CHANGES -
ILE MGAM 1 Delete IE ] Change [ Addilicn
[T MILLER, CLARENCE AN .
SIREET ALDRESS {3453 WEST KELLY AVENUE; P.O. BOX 84 SIREET ADDRESS USQQD_EGBB%#
leS P (NOMA FL 32452 ) o ciy. 5120 01 /28/05-80045-020 55,00 ,
e O delete Hie [Jchange ] Addition
NAME HARE
SiHE T ADDRLSS i SiRLE) ADDRESS
CHY.8Y- B . A CHY-S1- 719
WLE 1 Dalate Hi T ] change T3 Addition
NAKME HAKMF
SIRECT ADORESS SIRLEY ADERESS
R R A Ciiy-SI-{F
Hlix 1 Delale HILE Tichange [ Acdilion
NAME HANE
STHTL T ALDRESS SIB{E ADDRESS
GI-51- I Gity-81- OF
HiLL 0 perete niE [ chenge 3 Adsition
MekE RaRAL
LIEEF Y ADDRLSS SIREEF ARBRESS
Cyiy-&1- 4P CiTY-81- 2 L
133 3 Delete Ttk Cchange [ Addition
VAL NANE
SIREEY ABDRESS STREET ADDRESS
Lby-51-2F CITY-S1-71F

'?. | hersby ceriify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119,07 (31}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that | am a managing member or manager of the
fimited liakility company or the receiver or rusiee empowerad to executa this report as required by Chapter 608, Florida Statutes.

/ / "o
3 7 p 2% o> . s : -

& (L et ] =
OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/4

AME

SIGNATURE:

SIGNATURE A

TYPED OR PRINTED




