FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000046753 D 04-23-2004 90015 017 ****50.00

1. Entity Name
STEPHEN CHICOLA CARPENTRY, L.L.C.

Principal Place of Business Mailing Address 24 052 D 8 4

5132 LOSCO ROAD 5132 LOSCO ROAD

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-LLC CR2EOD83 (10/03)
City & State City & State 4. FEI Number Applied For
5'6]— 32 S3 7200 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHICOLA, STEPHEN

5132 LOSCO ROAD Street Address (P.O. Box Nurnber is Not Acceptable)

JACKSONVILLE, FL. 32257

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Horida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typad or printed nama of ragistared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 1 pelate TITLE [ Change [ Aduition
NAME CHICOLA, STEPHEN NAME
STREET ADDRESS | 5132 LOSCO ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2P
TITLE [ nelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-57-ZIP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TILE [J Change  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE O Delete TiTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. § further certify that tha information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empaowered to executa this report as required by Chapter 608. Florida Statutes.

SIGNATURE: WM & -20 ~0Yy Foy—T7K £35S

SYGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Dayixne Phone #




