2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (_AR)

DOCUMENT # L03000045698 FILED
1. Entiy Name Feb 02, 2005 08:00 AM
PATRICK'S CARPENTRY, LLC . - * ™ Secretary of State
Principal Place of Business - Mail{ng Address - o ’ ) : - -
1275 BURNWELL RCAD 1275 BURNWELL ROAD
TALLAHASSEE FL 32317 TALLAHASSEE FI. 32317
e L |
Suite, Apt. #, ete. Suite, Apt. #, etc. T 18t MOORE CR2E083 (10/04)
Clty & S T City &S - T . - Applied For
ty & State ity & State 4. FEI Number NO-T APPLICABLE | | Nif;,b“:;b]e
Zip Country Zip Cotntry 5 Certficats of Siatus Desired BT ge&‘;gg Addioral
6. Name ang Address of Current Registered Agent - 7. Name and Address of New Registerad Agent T
- — - ame ane Aot ikl : o —
Tg;g%ﬁgﬁi\?\};ﬁjgg L% E Street Address (P.O. Box Number is Not Acceptable) ] o T
TALLAHASSEE FL 32317 — = T — =
City FL I Zip Code

8. The abave named entity submits this stateinent for thé purpose of changing its registered office or régistered agent, o both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent. - - o

G NI

SIGNATURE Sianature, fypod or prnted name of regislered agent and hitle d appleble (NDTE Registersd Agenlsignature raqiired when reinstaling} T - - ] - BATE L

= e T SEALE TR A EPILS. s H R PR AT S = - g e -

FILE NOWIUY FEE IS $b0.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. ’ MANAGING MEMBERS / MANAGERS ” 10, ADDITIONS/CHANGES 7
fiiLt MGRM O pelete mif LOGROTR ] 1691 [ change [ Addition
NAME PINTOVIDAL, PATRICIO E N G o B S SR0nd BRI -
STREST ADDRESS | 1275 BURNWELL ROAD : STREFT ADDRESS N2/08A5-80125-004 R 00T T
CIY-1-2F TALLAHASSEE FL 32317 CITY-5T- 2
L O Delote e a O] Chage ~ L Pt
NAME NANE
STREFI ADORESS SIRLET ADDRESS
CITY.S1-2IP CiTY-57-2IP
L o 7 Delete e T O Change [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2IF CIT¥-5T- 2°
e ’ oo | e - O] Change L Addi
NAKE NAME
STRFFT ADDRESS STREET ADORESS
CHY-ST-7IP eIny-sg- 2P
WILE =T e T i [ Change  LJ Addii
NAME MNAME
STREET ADDRESS STREE T AODRESS
CITY.ST-2IP CITY-51- 3
TILE ' O Defeta niE o O 5hange Im| ,ﬁ)
NANE NAME
SIRLET ADORESS $TREET ACIDRTSS
CIiY.ST-2IP GITY-ST- 2P

11. | hereby certify that the intormation supplied wi is Siliﬁg dogs not qualify for the ekenjlbtfon‘ stated in Section 1 19.07(3}6), Florida Statutes. | further certify that the informaﬁon
indicated on this report is true and accurate thak my signature shall have the same legal effect as if made under cath; that | am a managing member of managerof the
ﬁ og

i o liahifi ™
fimnite: Tty comp ‘l"Q,b T o0 3B (S’S’b)
SIGNATURE: _~ 74/ /- R22-2ons g9y 57390

T EBAKME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE } Lale Cavtime Pheria £

the ragelver or trustes powered 18 exethe/mis report as raquired by Chapter 608, Florida Statutes.




