FILED

2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-02-2004 90253 Q32 ****50.00

DOCUMENT # L03000048727

1. Eniity Name
ROBERT HARPER'S CARPENTRY LLC

Principal Place of Business Mailing Address

1045 JUPITER BLVD 7520 GREENSBORO RD
PALM BAY, FL 32907 #4
WEST MELBOURNE, FL 32912 US

T

Suits, Apt. #, etc. Suite, Apt. #, eic.

02282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FliNg'nber Appliad For
- ﬁl/yé 7/6 Not Applicable
Zip Counlry & Country 5. Certificate of Status Desired O $5.00 addgitional

Fee Required

- ' '6,”Name and Address of Curreht Registered 'Agent ™ R [T TS = 7 - Nathe and Acdress of New Registered Agent ~—===== e
Name
HARPER, ROBERT
7520 GREENSBORO RD Street Address (P.O. Box Number is Not Acceptable)
#4 -
WEST MELBOURNE, FL 32912
Chy ‘ FL | Zip Code

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

tha obligations of (egistered agent.
SIGNATURE _£ 7 e, ’ /M

Signature, typed or printed name of registered ajient and title it applicable. o {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 =0 : _ " lewe .. _ Make check payable to.
Due by May 1, 2004 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGR O Delete TITLE [DChange [ Addition
NAME HARPER, ROBERT NAME
STREET ADDRESS | 7520 GREENSBORO RD #4 STREET ADDRESS
CITY-§T-21P WEST MELBOQURNE, FL 32912 CITY-ST-2IP
TILE . . 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CTY-ST-7P - CITY-ST-2P
TILE - O oglete | TILE N - —[J ctange' —[J-Addition-
NAME M L NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP . CITY-8T-ZIP
TME : ] Delete TITLE [JcChange [ Addition
HAME N NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
Tme 3 Delere TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S7-20P
TMLE " [ Delete TILE [J Change [ Addition
WAME NAME T : - .
STREET ALDRESS . STREET ADDRESS -
| CITY-ST-2IP CITY-5T-2IP -

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | turther 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 oath; that | am a managing member or manager of ths
limited liability company or the recaiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ?’/Z 2 Zyéu;&_\ ;/JZJ/W J2)- 54473

‘SIGNATURE AND TYPED OR #RINTED NAME OF SIGNMNG MANAGING MEMBER, MANAGER, OR AUTHDAIZED REPRESENTATIVE T Dawe Daytime Phone #




