2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
-+ Mar 02,2004 8:00 am

DOCUMENT # LO3000050649

1. Entity Name

ROBERT PELLERIN CARPENTRY, L.L.C.

Secretary of State

03-02-2004 90145 016 ****50.00

Principal Place of Business

6353 LANIER DRIVE
PENSACOLA, FL 32504

Mailing Address
6353 LANIER DRIVE

PENSACOLA, FL 32504

2. Principal Place of Business

3. Mailing Address

AAMRAM MR

Suite, Apt. #, etc,

Suita, Apt. #, sic.

02062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number . Applied For
J = 60/ qb 3 3 Not Applicable
Zi G i i
P ountry Zp Country 5. Certificate of Status Desired O §5'00 Additional
[ —— | —— e - — —— - e m e e - e ae Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

PELLERIN, KRISTINAE
6353 LANIER DRIVE

PENSACOLA, F1. 32504

Délfeet Address (P.O. Box Number is Nct Acceptable)}

[.

i
City

Zip Code

FL

: A 't}.'bThe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- 1h9 ppligations of registered agent.

i i

SIGNATURE

Signature, typed or printed name of reglstered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

R

~p

- Filing Fee is $50.00
- Due by May 1, 2004

Make cﬁeék payabie o I
Floddg Department of Statel

+

9. MANAGING MEMBERS /MANAGERS I 0. ADDITIONS/ CHANGES
THTLE MGR [ Delete TITLE [ Change  [J Addition
NAME PELLERIN, ROBERT NAME
STREET ADORESS | 6353 LANIER DRIVE STREET ADDRESS
CiTY-ST-2ZP PENSACOLA, FL 32504 CITY-ST-Zi?
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-§T-2IP ) -
" TIitE T - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP I CITY-ST-2IP
TITLE ] belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE X O pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS | STREET ADDRESS
" GITY-ST-2IP - CITY-ST-2IP
- TILE e e o [ Delete TITLE [J Change [ Addition
NaME el honTrom T NANE
¢ STREET ADDRESS STREET ADDRESS
L omy-st-ze. |- & CITY-S7-2IP

1. hereby ceitify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
powered to exscute this rep:

indicated on this report is true and accurate and th
limited liability company or th,

SIGNATURE:

ceiver or truste

2bert Tellerin

required by Chapter 608, Florida Statutes.

SIGNATURE SND TYPED OR PRI

RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

2l2)y (1@)275-0943



