2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000047932

1. Entity Name

STEVEN MEYERS CARPENTRY, LLC

Principat Place of Business

Mailing Address

40 SONDERHEN DR 40 SONDERHEN DR
N;SAPLES FL 34114 ”SAPLES FL 34114
U

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90100 Q22 ****50.00

il

MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For
&5~ 05/99 ‘/Z_ Not Applicable
1 Zj 1 iti
Zip Country P Country 5. Certificate of Status Desired [ $5.00 Add'"o”a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYERS“STEVEN " -
40 SONDERHEN DR
NAPLES FL 34114

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

City

Zip Code

FL

8. The above hamed entity subrnits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, ana accept

the obligations of registered agent,

SIGNATURE
Signalura, yped or printed name of regnstered agent and uite « apphcable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
il MGRM O Delete TITLE O Change [ Addition
NAME MEYERS, STEVEN NAME
STREET ADURESS |40 SONDERHEN DR STREET ADDRESS
CIfY-ST-7IP NAPLES FL 34114 CiTY-ST-2IP
TE [ Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP GITY-ST-2IP
TILE 1 Detete TILE {JChange  {J Acdition
NAME NAME
“SVREET ADDRESS ™|~~~ - = T - s T A ——— @ STALEl AGGHESS | ——- - e — 0 U
CITY-ST-7IP CAY-57-2IP
TILE O Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-5T-ZiP
mE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TMLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify that the information suppliad with this filing does net qualify for the exemption siated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE..

STesen MEvers

2-/8-0Y 137-530-/17

MANAGING MEMBER, MANAGER, OR AUTHO RIZED REFRESENTATIVE

Dale

Daytme Phone #




