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DOCUMENT #L03000046164

1. Entity Name

T L CARPENTRY LLC

EINSTATEMENT 200

Pnncupal Place of Business Mal|ll’lg Address

509 ARRICOLA AVE 509 ARRICOLA AVE

ST AUGUSTINE, FL 32080  US ST AUGUSTINE, FLL 32080 US

e Vs LR WA AR A
S:jile. Apt. #, stC. Suite, Apt. #, elc, 10212004 REIN-LLC CR2E101 (6/04)
uty & State City & State ) 4. FEI Nurmber Applied For
. _ _ _ 56-2416546 Not Applicable
2ip ’ Gountry - Zip T T ) Douty o 5.‘_CéniriE:ate of Status Desired [} fi'ggqag‘;“ma' -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LCPERFIBO, ANTHONY
509 ARRICOLA AVE Strest Addraess (P.O. Box Number is Not Accepiable)

ST AUGUSTINE, FL 32080

City . FL Zip Code

8. The above named entity submits this statement for the purpose cf changmg its registered office or registered agent. or both, in the State of Florida. I am familiar with, and accept
the chligations of registered agem

" SIGNATURE ..

Signature, typed o¢ printed name ol registered agant and titie if applicanls. (NOTE: Ragisterad Agent signaturs required when raingiating) DATE

FILE NOWII! FEE IS $150.00 :Make check payable'to <

After January 1, 2005, Fee will be $200.00

9. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TIILE MGRM [ pelete TITLE [D-Change [ Additicn
NANE LOPERFIDO, ANTHONY NAME E&:]lJLJdi o s RS |

STREET ADDAESS | 509 ARRICOLA AVE STREET ADORESS 102604 ~-01004 =002 *% 150, 110
CITY-51-21P ST AUGUSTINE, FL 32080 CITY-ST-21P

THLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS " R STREET ADDRESS

CITY-§T-2F CITY-§T-719 . .

TITLE , D Delele e, , ] T Loy LT ThY

we | T ’ - - NAME - : - -

STREET ADDRESS : STREET ADDRESS

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

L % E TiE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP o & CITY-ST-2IP

TIILE . L] Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

omv-st-ae | o : T . aty-ST-2P

Tme Lo O vetste TILE [ change [ Acdition
NAME NAME

STREET ADDRESS L. . STREET ADDRESS

CIrY -S7- 2P . . . CiTY-§1-2

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 certity that the information
indicatad on this report is rug and accurate and that my signature shall have the same fegal effect as if made undar oath; that | am a managing member or manager of the
limited liability company receives op trustee empowared to exacute this repert as reguired by Chapter 808, Florida Statutes.

Anthony Loperfido 10/21/04 904-827-9956

O TYPED OR PRINTED NAMEWSIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phone ¥

SHENATQF

IGNA




