2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

LO3000047379
DOCUMENT #L Secretary of State
MCKINNIE CAHPENTRY LLC 03-24-2004 90303 012 ****50.00
Principal Place of Business Mailing Address
797 BRANSCOMB ROAD 797 BRANSCOMB ROAD -~
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
R 5T T A
N/ MiA
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
Cily & Stale City & State 4, FEI Number Applied For
WD -0452305 | Not Applicable
Zip Gountry Zip Counity 5. Cerlificate of Status Desired 0 $5.00 Addttionat
» Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o Name N/A- o L )
;AQ%'KémﬁSé%Sf\ﬂEBP:gAD o Slr“‘aei Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043 T 7
City FL Zip Code

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

SIGATURE P}
- ' Signature, typed or printed name of regisiered agent and hille f applicable. {NOTE: Ragisteted Agent sigaalure required when remstating) DATE
lm .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM Y O belete TITLE [ Change [ Addition
RAME MCKINNIE, JOSEPH F NAME
STREET ADURESS | 787 BRANSCOMB ROAD STREET ADDRESS
CITY-5T-21P GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
WTLE CJ Detete TITLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
SOSTae ) - - z- L . CITY-S5T-ZIP _ ) ] o o )
TIME [ Delete TITLE [(Jchange [ Addition
KAME NAME
STREETADDRESS | _ .. .. . _ ___. L I P smietaooRess | . e . o
CTY-ST-71P CITY-ST-2IP
me [T Delete TIME [ Change  [7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LHY-ST-2IP CITY-S3T-ZIP
TLE O] Delete I [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TiLE O pelete TITLE [ cnange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P GITY-ST-ZP

11, !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the recew;s f\lru#ee empower%(to axecute ifis regor as reqmred fy Chapter 608, Florida Statutes.

hofor) 64255877

SIGNATURE ED NAME OF SIGNING HANAGING MEMBER, IM'{AGER OR AUTHORIZED REFRESENTATIVE i Dale : Daytma Phane #




