_ e ———— T

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ FILED

DQCUMENT # L03000046164 Feb 03, 2005 08:00 AM
1. Enty Name Secretary of State
T L CARPENTRY LLC . : - _
Principal Place of Business : ’ ']'\Ia}lE;nQ'Aciiciress -
508 ARRICOLA AVE o ) 5089 ARRICOLA AVE
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
us I us .
!
Suite, Apt. ¥, etc. Suite, Apt #, elc. 1st MOCRE CR2E083 (10/04)
City & State _ City & State 4, FE! Number Applied For
56-2416546 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agaen!
) | Name
LOPERFIDO, ANTHONY
. j 1 tabl
509 ARRICOLA AVE Streat Address (P2 Beox Number is Not Acceptable)
ST AUGUSTINE FL 32080
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
tha ohitgations of ragisterad agent.
SIGNATURE .
Signature typed of prinled name of registerad agent and tile f applcabls (NOTE Regstered Agont signabure requiad whan ransisting) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2005 )
9. MANAGING MEMBERS f MANAGERS I K2 ADDITIONS/CHANGES
TILE MGRM O Delete TRE [ Change [ Addition
NAME LOPERFIDO, ANTHONY T raMo
STREET ADDRESS (508 ARRICOLA AVE STREET ADDRESS
CIvy- 51- 2P ST AUGUSTINE FL 32080 CITY-5T-2P
e - © Dpeete [ v HOO00021321]  Ochange [T Addition
NAME HaME (2030580061 -007 50.00
STREEY ADDRESS STREET ADDRESS
Cy-ST- 2P CITY-§1-2IP .
THLE [ petete WiLF [ change [ Aqdition
NAME NAME
CTREET ADDRESS ' SIAEET ADDRESS
CIy-81- I8 CHY-Si-2IF
me [ Detete R [ charge [ Addition
NAME KAME
SIREET ADORESS STRLET ADDRESS
CITY. ST ZIF Cy-5i-2IP
HiLE [ Delete TiTLE [ change  [J Addition
RAME NAME
SIREET AUDRESS SIREET ADDRESS
CiTe- 8T 7IP CHY-S1-2P
HILF 3 Delele nitk [ Ghange ] Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-21p CiTy-51- 2P
. | hereby certify that the information supplied with this filing does not quallfy for the exempt:on ‘stated in Section 119. 07(3)(i}, Florida Statutes, | further certlh/ that the information
indicated on this reportis true gnd accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited liability company or th® redaiver or trusige empowerad to executs this report as reqwred by Chapter 608, Florida Statute s
y Anthony Loperfido
SIGNATURE:{ Managing Member 01/31/05 904-827-995§
. -t vl
SIGNATUREND TYPED OR PRINTED NAME oF SIGNING ﬂm@a MEMBERMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone i




