2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000047582

1. Entity Name
GERALD GAGER CARPENTRY, LLC

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90026 018 ****50.00

Principal Place of Business

3841 HIBISCUS ST.
SARASQOTA, FL 34232

Matling Address

3841 HIBISCUS ST.
SARASOTA, FL 34232

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suile, Apt. #, etc.

04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
X [Not Applicable
Zip Country Zip Country . X ss-oo Additional
5. Certificate of Staius Desired | Fee Required
6. Name and Address of Current Registered Agent _ Jo - — 7. .Name and Address of New Registered Agent
Name
GAGER, GERALD

3841 HIBISCUS ST.
SARASOTA, FL 34232

Street Address (P.Q. Box Number is Not Acceptable)

Clity

Zip Code

FL

8. The abovs named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

A c=me

SIGNATURI
Signature, typed of printed neme of registered agentamjtiﬂerf@lmbn {NOTE: Registered Aggnt signature required when reinsiating) DATE
Filing Fee is $50.C0 " - Make check payable to - .
Due by May 1, 2005 e Florida. Department.of State - "

9. MANAGING MEMBERS / MANAGERS 10. — AbﬁﬁlONé/ CHANGES '

TIE MGRM 3 Delete TME [ Change 1 Addition

NAME GAGER, GERALD NAME

STREET ADDRESS | 3841 HIBISCUS ST. STREET ADDRESS

Cmy-sT-2IF SARASOTA, FL 34232 CITY-ST-HP

TME [ Detete me [T change [ Addition

NAME NAME

STREET ADDAESS STREET ATIDRESS

chy-ST-2p CITY-ST-11P

TME (] Detete TE | . . O Chage . (] Addition

NME T NAME

STAEET ADDRESS STREET AQORESS

CITY-8T-2IP CITY-ST-RIP

TITLE O detete TIE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CIrY-ST-2IP CITY-ST-2IP

TME . o . ] pelete TITLE [ change [ Addition

NAME NAME )

STREET ADDRESS i . _ STREETABDRESS | . .. e e e e
B S I - - CHY-ST-BIP 7

TME | O celete TME ‘ ) Charige, [ Addiion

NAME A NAME g

(STREETADDRESS | .. ... S S STRECT ADDRESS. ] .. - .- i s e
©CTY-$T-2P. . et Y- ST- e -

11. I heraby cenilz that the information supplied with this filing does not guality for the exempy|
this report is true and accurate and that my signature shall have the same le;
limitet liability company or the receiver or trustee empowaered to execute this reporn as reg

indicated on

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
zal effect as if made under cath; that | am a managing marmber or manager of the
sulred by Chapter 608, Florida Statutes.

SIGNATURE: X D g1z 0.0 A a_au-/m

mwaémnwnennnpmnmzormmm

AUTHORIZED REPRESENTATIVE

Daytime Phone #




