2004 LIMITED LIABILITY COMPANY FILED

<ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # L03000049078
eI Secretary of State
of 3 o ok
ROBERTS CARPENTRY SERVICE, LLC 03-03-2004 50014 009 =#30.00
Principat Place of Business Mailing Address
SUITE 815 : . . SUITE 815
11110 ATLANTIC BUILDING 11110 ATLANTIC BUILDING
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
Suite, Apl, #, etc. Suite, Apt. #, elc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FE! Number Applied For
Sl il Net Applicable
Zip Couniry Zip Counby 5. Cerlificate of Status Desired [ ?5'00 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
CORPORATION SERVICE COMPANY 7 .
1201 HAYS STREET " Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
._ i 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 Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printac nama of regsterea agent and titte f apphcale. (NOTE: Regslered Agent signature requirer when rainstating} DATE
) 3 b

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIME MGRM [ Delete TITLE [ Change [ Addition
NAME ROBERTS, GERALD NAME
STREETADDRESS [ 11110 ATLANTIC BUILDING, SUITE 815 STAEET ADDRESS
CIy-37- 21 JACKSONVILLE FL 32225 CITY-ST-ZiP
TITLE 7 Delete THLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O velete TITLE ‘ [[F Change  [] Acdition
NAME ~ e M o e o JE e T . - i i - —— —_—— _——— i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-8T-21P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CiTy-§t-2I
TMLE T Delete TLE [ Change 7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; lhat | am a managing member or manager of the
limited liability company or the receiver or {rusiee empowered 10 execute this report as required by Chapter 608, Florica Statutes.

wle  Gerald Robects Y3008 Go4 Ly4-59L

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #

SIGNATURE:

SIGNATURE AN




