2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000047379

1. Entity Name -

. Secretary of State
MCKINNIE CARPENTRY LLC

=Y

ey -

Mailing Address

797 BRANSCOMB ROAD
GREEN COVE SPRINGS FL 32043

Principal Place of Business

797 BRANSCOMB ROAD
GREEN COVE SPRINGS FL 32043

A

Mar 28, 2005 08:00 AM

2. Principal Place of Bu'si'nasg: = . 3."Mai|ing Address
. == I . !
Suite, Apt. #, efc. - Suite, Apt #, slC, 15t MOORE CR2E083 (10/04)
City & Stat:e = — City & State 4, FEI Number Apphed For
o 20‘0453051 Not Apphcable
Zi G iti
® Country Zp ountry 5. Certificate of Status Desired O $5.00 Additional
o . Fee Required
6. Nama and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

MCKINNIE, JOSEPH F

797 BRANSCOMB ROAD Street Address (P.0. Box Number s Not Acceplable)

GREEN COVE SPRINGS FL 32043

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep{
the obligations of registered agent.

SIGNATURE — L . 2 i
Sgnatutg, wogad or phnted name of fﬂg\slersii' agent a-‘_\d ttla =ll aoplcakie (HOTE Hagisterad Agen: signaluta ssqured when reimslating) DaTE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2005

. __MANAGING MEMBERS/MANAGERS . 10, s ADDITIONSJCHANGES
it MGRM O parese L [ Change [ Addition

NAM|
NAME MCKINNIE, JOSEPH F 'J 3 HﬁDJjHET’»’—""BEiBE
SIREET ADORESS | 797 BRANSCOMB ROAD M| ADDF S5 Y Y A
Y- §1- 28 GREEN COVE SPRINGS FL 32043 onv-si-zp 03, 38_- BS‘BBQE?G‘QLL o0, O
TLE O Delete HTLE [ change [ Addition
NAME NAME
SIRLET ADDRESS STRET ADDRESS
Y-S 2P ] o ivY. 51 7P
fine O petels e [ chenge [ Addition
NAME n NANE
STREET ADDRESS STRCETADDAFSS
CITY- §T-2IF B . ST B
IMLE 7 Delet: A 1 Change [ Addition
NAME NAME
STRELT ADORESS STRFET ADDRESS
CIFY-§1-2iP o oy -SE-7p
It [ Delete e [Jchange [ Addition
NAME NEME
STRELT ADDRESS STREF1 ADDRFSS
CIVY-§T- 27 Y512
TiNE 7 Delate T [J change [ Addition
NAME NAME
SIREET ADDRESS STREE T ANDRESS
GITY-5T- 2IF CHY-ST- 7P

11, | hereby cettify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered o execuls this report as required by Chapter 608, Florida Statutes.

- Ml

208 Fehr584

24 Mareh,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBIZR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytrma Phone #

272y



