. FILED
2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # L03000046523 03-18-2004 90182 044 ****50.00
1. Entity
GERRY THOMAS JR. CARPENTRY, LLC
Principal Place of Business Maliing Address
516 EDGEWATER DRVE : 516 EDGEWATER DRIVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507
e e TR
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02132004 Chg-LLC CR2E083 (10/03)
City & State City & State FFI Numher Applied For
20 0413969 Not Applicable
p Country Zp Country 5. Cerlificate of Status Desued O gg‘g?q:f:&tm
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agenl
: : Name ~ e s - e .
THOMAS, GERRY O JR.
516 EDGEWATER DRIVE Street Adoress (P.O. Box Number is Nal Acceptable)
PENSACOLA, FL 32507
City FL | Zip Code

8, The above named enlity 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 of leuls:e'ed agent.

SIGNATURE

Signature, typed or prinked rusne of regusersd aQert and il 4 appicabia, (NOTE: Regnaered Agenl $ignatue ceQur éd when renstalng) DATE

..., Filing Fee'ls $50.00
-~ -- Pue by May.1, 2004

+

3. U MANAGING MEMBERS /MANAGERS 10. ADDI IONSICHANGES
TE £ petete TTLE Manager O Change  XT Addilion
NAVE NAME )
: - - Gerry Thomas, Jr.
oyt SRS 516 Edgewater Drive
CRY-5t-2 Pensacdla, FL 32507

TIRE £ Delete TITLE [Jchange [ Acdition
NAME NAME

STAEET ADDRESS ' STREET ADDRESS

ciTy-T-2p ) CITY-ST-2P

TME 1 gelete TLE Clcnange 3 Adition
HAVE RAME

STREET ADORESS ’ ) STREET ADDRESS

ghesrpe™ |7 T T T e o ony-steze T —— e
mE O oelete TOLE O Crange [ Addition
NAKE ) . NAME

STREET ADDAESS - e STREET ADDRESS

CaTY-ST-2P - CITY-ST-2if

TITLE ' [ etete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TIE 7 Delete e O Change [ Aceition
NOE . . NAME

STREETADORESS | .. _ .. ... | > STREET ARDRESS

OITY-ST-29 cny-sT-2P .

11, I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Slatutes. | further certify that the information
Indicated on this report is rue and accurate and that my signalure-shall have the same legal effect as If made under oath; that | am a managing member or manager of the
ﬁmlted liability company of the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE //%«m%mﬂz{ Manager /Mql\ 850-456-4709

TURE AKD ‘rvm PRINTED NAME OF NG MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE mﬁﬂ/ﬁ’/&& Caytme Phore

UELLY J.IlUlTlg!’b, JL,



