2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000049262

1. Entity Name
CARNLEY MECHANICAL SERVICES, LLC

e —

Principal Place of Business

4105 EBENEZER CHURCH ROAD
JAY, FL 32565

Mailing Address

4105 EBENEZER CHURCH ROAD
JAY, FL 32565

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90497 003 ****50.00

T A A

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ellc. 03232004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number ’ Applied For

20 - D L{ _ICI[O b Not Applicable
& Country Zp Gountry 5. Certificate of Status Desired ] gg-ggﬁf:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CARNLEY, CHARLES E
4105 EBENEZER CHURCH ROAD Street Address (P.0O. Box Number is Not Acceplable)
JAY, FL 32565
City Zip Code

FL

the obligations of registered agenl.

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

SIGNATURE
Signature, typed o printed rame of registersd agent and titke it applicable (NOTE: Registered Agant signature required when reinstating) DATE

Fillng Fee is $50.00 T Make check payable: to: R 4

Due by May. 14, 2004 Fiorlda Departmam of sxate L
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR- D Delete e e . O change  [J Adition
nawe ' | GARNLEY, CHARLESE . R [ SR i O S e Co L
STREET ADDRESS | 4105 EBENEZER GHURCH ROAD Tt STREET ADDRESS Tam s T - e
orestze | JAY, FL 32565 T T rygi-ee T T T ’ ;
TITLE [ Delete TITLE {dchange ([ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7P CITY-ST- 2P
TITLE 1 Delete TLE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CIY-51-2IP
TILE [ Delete TILE [JChange [ Addition
SRAME <= of- — : - wm e s NAME -
STREET ADDRESS STREET ADDRESS
Ly -ST-2P CITY-ST-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE O pelete TILE O cChange [T Addition
NAME i NAME 5
STREET ADDRESS STREET ADDRESS X ( _ :
orv-stze .. . LT T eiTy-57-2 -

limited &

LSIGNATURE

SIGNATURE ARE'TYS

11. .1 hereby certity that the lnfcrmatlon supplied with this filing 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 frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
ility comparny of the receiver or trustee empowered to, execute this repart as required by Chapter 608, Florida Stalutes. .




