FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 20035 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000048089 03-28-2005 90288 (39 ****50 00
1. Entity Name
PISTILLI CUSTOM CARPENTRY, LLC
Principal Place of Business Mailing Address : Q 00 4 0 9 6 z EE S
2833 WEST FAIRBANKS AVE - 2833 WEST FAIRBANKS AVE e
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s e IR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02112005  Chg-LLC CR2E083 {10/03)
City & Siale City & State 4. FEl Number Appiied For
NOT APPLICABLE X |Not Applicable
Zip Country Zip Country 5. Cortificate of Staws Desired [ ?ese,ggq 1:ﬂ:ﬂ;ﬁtir:nau
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BRYANT, CARLADESQ, _ - -

1206 EAST R|DGEOOD STREEI' ’ Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ,_ FL 32803

»

City FL l 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 registared agent.

SIGNATURE :
Signature, typed o printed nama of registered egent and title if applicatie. (NOTE: Registered Agent signaiura required when reingtating) DATE
* Filing Fee is $50.00 S e ; , Make check payable to
. - Due by May 1, 2005 " - Florida Department of State
' oo Y ’ LT, .
. s . . .
9. MANAGING MEMBERS /MANAGERS 10, . . . ADDITIHONS | CHANGES
TIMLE MGRM . . . 3 Delete TITLE e [ Change (] Addition
NAME PISTILL), JOSEPH NAME
STREET ADDRESS | 2833 WEST FAIRBANKS AVE STREET ADDRESS
CITY-§1- 7P WINTER PARK, FL. 32789 CiTY-ST-2IP
TMLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-5T-2P CITY-ST-2IP
TITLE 3 Delete TITLE O Crange [ Addition
NAME NAME
STREETADDRESS | o _ || STREET ADDRESS _
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delste " TME [ Crange (] Addition
NAME NAME
STREET ADDRESS $TREET ADIRESS
CITY-S1-2IP CITY-ST-2IP
TNLE [ pelete TILE {J Change  [CJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-1P CITY-ST-21P -
TILE 7 Delete TMLE . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-7P

11. | hereby certify that the information, supplied with this filing dog
indicated on this report is true apdfaccurate and that my sigfig
limited liability company or 1he &

not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
re shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
drad to axacutgdhis report as required by Chapter 608, Florida Statutes.

A4 5-/)-0s

FFND TYPED QA PRINTED MAME OF S/GNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

SIGNATURE:




