2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050678 Mar 29, 2004 8:00 am
I Eniy Name Secretary of State

BRAD'S CARPENTRY L.L.C. 03-29-2004 90557 014 ****50.00

Principal Place of Business Mailing Address
2929 LANTERN DR 2929 LANTERN DR
SO. DAYTONA FL 32119 SO. DAYTONA FL 32119

2. Prmmpal Place of Business 3. Mailing Addr

T e 0 e85 Bnmen oo HAWIRIRIVIHN

9"&."\‘;’ /‘Pﬁ elc. S““h‘\y’- etc. MOORE CR2E083 (11/03)

City & State City & Stale 4. FEI Numb / - |Applied For
S C)h_‘H\ by tona FC. South Deytena [ C N/ A Noi Applicabie
Zip Nty n , $5.00 additional
3 a]l q V? L{\S fA_ 3 &l l q V /L’{S f&k 5. Ceriificate of Status Desired O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%;;mNN-,’-EBHRﬁBlﬁEY J Street Address (P.O. Box Number is Not Acceptable)

ST. DAYTONA FL 32119

e —— e ST WS, -

—— ———— - — .

City FL I Zip Code

B. 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 registergd agent.
Bradley T Rathoman 3~/%~ 04

SIGNATURE

e of registered agem and tte tapplicabls, OTE Fnglsuared Agem signgrg requued when rswnstalmg) DATE

Signatura, tyfod or prictéd

r “ FILE NOW!” FEE lS $50 00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

E MGR O Delete T /7 .f'{q P Change [ Addition
N RATHMAN, BRADLEY J e R4 a A, ﬁ rad €y T

STREETADDFESS | 202 CANTERNDR [~ " tern Dr ) s ooress (IR F G A 04 ers1 0

y-se-2P . [SO. DAYTONA FL 32119 CiTY-s1-2P SO Da yteona F L /T

TITLE O Detete TITLE ) Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-5T-2IP

TME . [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S5T-2IF CITY-ST-2IP

TLE O Detete Tme ' [J Change  [_J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIF CHY-ST-4iP

TITLE 1 Detete TITLE {7 Change  ["] Addition
HAME NAME

STREET ADDRESS STREET AUGRESS

CHY-ST- 2P CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this repart is true 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
limited liability company or the receiver or truslee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bredle, TRtthn 3—/%-0Y 260 - S966

SIGNATURE AND TFPED O F SIGNING MANAGING MEMBER, MANAG!R R AUTHDRIZED REPRESENTATIVE Dale Dayiime Phone #




