| 2004" LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr19,2004 8:00 am -

DOCUMENT # L03000048089 ecretary of State
1. Entity Name -
PISTILLI CUSTOM CARPENTRY, LLC 04-19-2004 90027 002 *%50.00
Principal Place of Business Mailing Address
203 GARDEN COVECT 203 GARDEN COVE CT FAILIL L R A S8
ORLANDO, FL. 32835-6010 . ORLANDO, FL 32835-6010
S Y L NIRRT
2823 West Faivbanks Ave . | 2933 wost Fairbanks Ave .
Suite, Apt. #, etc, Suite, Apt. #, elc. 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
Winter Pﬁkk, FL winTev pﬂU’Kl Fo Not Applicable
e | Gek | By [TGgh | [romeesswens 0 Sl
= = -ﬁr_héme aﬁd Adciress ofE;rrca_nl Registered Agt;'lt ' = = 7 Name and A;J;é.s_omms;tmg’eg e

Name
BRYANT, CARLA D ESQ
1201 SOUTH ORLANDO AVE, STE 350 Street Agdress {P.0O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL Zip Code

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

SIGMATURE
- v Signature, typed or printed nema of registered agent and title if applicable: {NOTE: Registarad Agent signatura required whan reinstating} DATE
Filing Fee Is $50.00 S Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE T Delete TITLE MEGEM . l . [Jchange [ Addition
Al
NAME NAME J05¢Fh P]Sh l i
STREET ADDRESS L stweeT 0RESS | 9 @32 | We st Fair banks Avenue
. . F ] - _ .
CITY-ST-2P : CITY-57-2P winter Park  FL 32789
TITLE ) [ Delete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
env-st-ze_ | - e e B . Bonsiae oy _ e e L -
TLE . . ’ O oelete TILE ’ ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-719
e [ Delete TMLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ’ 1 Detete e [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : o= - DOoekte . TITLE I - e [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

11. | hereby certity that the information supplied with this fi[ing.does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee g wered (0 execule this report as required by Chapter 808, Florida Statute7'

P

| SIGNATURE: 7 Y90  S028300 4%

SIGNATURI AME OF SIGNINC‘:"MANAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Date LY Daytime Phgra #




