FILED
2004 LIMITED LIABILITY COMPANY Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000046437 04-05-2004 90496 004 ****50.00

1. Entity Name

APPLE AND CARPENTER, L.L.C.

Principal Flace of Business Mailing Address

64 SOUTH PALM AVENUE ) 64 SOUTH PALM AVENUE 2 q 03 4 4 47

SARASOTA, FL 34236 SARASOTA, FL 34236 :

R S [ R GGG
Suite, Apt. #, elc. Suile, Apt. #, etc. 03032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Apptied For

: o- o560 3'7‘1 Not Applicabla

Zip Country Zip Country 5. Certificate of Status Desirad O gg'ggﬁgﬂuonal

o _ . ._8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Namea

CARPENTER, DOUGLAS R

64 SOUTH PALM AVENUE Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City . FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. ’

SIGNATURE

Signature, typed of printed nama of registered agert and tile it applicable. {MOTE: Registered Agent signature required whan reinstating) r DATE

Filing Fee is $50.00 : -
Due by May 1, 2004

.

9. MANAGING MEMBERS /MANAGERS 10. ADBDITIONS/ CHANGES

TME MGRM ] pelete ITLE ‘ e e oo wee oo . [Change [ Addition
NAME APPLE, MORRIS J NAME

STREET ADDRESS | 64 SOUTH PALM AVENUE STREET ADDRESS

CITY-ST-2IP SARASOTA, Fi- 34236 GITY-ST-2IP

TILE MGRM {1 Delete TLE [ Change  [] Addition
NAME CARPENTER, DOUGLAS R : NAME

STREET ADORESS | 64 SOUTH PALM AVENUE STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34238 CiTy-S1-2P

TMmE 7 pelete me [lChange  [] Addition
NAME NAME

STREETADDRESS |~~~ — T T T STREET ADDRESS S mem C e e
CITY-§T-7iP GITY-ST-TP

M 3 peete 1IMLE [ Change ] Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P ) CiTY-ST-ZP

TLE Je [ Delste TTLE [7] Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TILE 7 Delete TILE — . D change . .[J Addition
NAME NAME . . R
STREET ADDRESS STREET ADDRESS e e

Cy-sT-2IP oiTY-57-2P i A e

11, ! hereby cetlily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that.1 am.a managing member.or manager.of the .
limited Habitity company o) the receiver or frustes empowered to exocute this repaort as required by Chapter 608, Florida Statutes. . Lo

SIGNATURE:

SIGNATURE AND TYPE

ING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

Daytime Phore #




