FILED

2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000046164 01-20-2006 90051 024 ****50.00
4. Entity Name
T L CARPENTRY LLC
Principal Place of Business Mailing Address 4 0 0 0 4 0 27
509 ARRICOLA AVE 509 ARRICOLA AVE
ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080  US
ite, ApL. #, elc. ite, ApL. #, elc.
Suile, Apt. #, elc Suile. Apt. #, etc 01172006  Chg-LLC CR2E083 (14/05)
City & State City & State 4. FE| Number Applied For
56-2416546 Not Applicabla
Zip Country Zp Country 5. Cortificata of Status Desires []  $9-00 Additional
Fee Required
6. Name and Addrass of Current Ragistared Agent 7. Name and Address of New Registered Agent
Nama
LOPERFIDO, ANTHONY
509 ARRICOLA AVE Street Addrass (P.O. Box Number is Not Accepiable)
ST AUGUSTINE, FL 32080
City FL | Zip Code
8. The above named entily submils this statemant for the purpese of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
Ihe obligations of registerad agent.
SIGNATURE
Signative, typed Of printed name of registered agant and tibe if applicabio. {NOTE: Regisiered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Mayl_ 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 velete TIME [1 Change ] Addition
NAME LOPERFIDO, ANTHONY NAME
STREET ADDRESS | 509 ARRICOLA AVE STREEF ADDRESS
CITY-51-2IP ST AUGUSTINE, FL 32080 CIrY-S3-2p
e . . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE [ pelete e [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§I-np CIvY-SE-2IP
TIMLE 1 pelete THILE [ change [ Addition
NAME NAME
STREET ADORESS |~ <= STRCET ADDRESS .| — - - _ L .
CITY-ST-2P CITY-81-21P
TITLE O oetete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s3-ap
TITLE O3 Detete Tme O Change [ Asdition
NAME NAME
STREET ADDRESS SIHEET ADDIESS
CITY-ST-2IP CITY-ST 2P
11. | hereby certily that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Forida Siatutes. | furthar certify thalt the information
indicated on this report is true and accurate and that my signaiure shall have ihe same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the-g ar or lrustee empowefed 1o execulg this regort as required by Chapter 608, Florida Statutes.
SIGNATURE: / //71/ob
SIGNATURESMERYPED OR PRINTEL] NAME OF snsutlymu‘(ms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / Daytima Phone 4




