2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000050678

1. Entity Name k™

BRAD'S CARPENTRY L.L.C.

Feb 17, 2005 08:00 AM
Secretary of State

Principal Flace of Business

2929 LANTERN DR
SOUTH DAYTONA FL 32119

Mailing Address

2929 LANTERN DR

SOUTH DAYTONA FL 32119

2. Principal Placs of Business

3. Mailing Address

|

il

II\III

- I IR

Suite, Apt. £, atc

Suile, Apt. #, elc, -

tst MCORE CR2E083 (10/04)
Tty & State — City & State 4. FEI Number Apphed For
) o NO-T APPLICABLE Not Applicable
2p Gountry Zp Cauntry 5. Certificate of Status Desied [ $0-00 Addiional
o Fea Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
Name

RATHMAN, BRADLEY J
2929 LANTERN DR
ST. DAYTONA FL 32119

Strest Address (P.C. Box Number is Not Acceptable)

Ciy ‘ FL | ZpCote

8. The above named entity submits this statement fer the pﬁrpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

o =06 —O5
DATE

Signeluie, lyped of paited name ¢ ragistored eganplind nus 1 arfplic able (NOTE He;}n_stnled Aganhl sgnature regured whan r;ams(etmgj
FILE NOW!I! FEE IS $50.00 o
Make Chack Payable to Florida Depanment ofState | ., 257 0 8 §g4 q
Due By May 1, 2005 S 010 50.00
9. “MANAGING MEMBERS,MANAGERS .. 10. e ADDITIONS/ CHANGES
THLE MGR 1 Dalste L [Jchange [ Additicn
HAME RATHMAN, BRADLEY J NAME
STREET ADDRESS (2929 LANTERN DRIVE STREE T ADDRESS
Y- §1- 2P SOUTH DAYTONA FL 32119 oY -51- 1P
TILE O Dolete HILE O change  [J Addition
NAME NAME
STREET ADDRLSS STREET ADDRFSS
CITY- 5T- 2P ST IR
TILE 7 pelete NIE Cichange [ Addition
NAME NAME
STRECT ADDRESS STREF T ADDRESS
CITY-ST- 2P B CY-S1 IF
UTLE O Delets TITLE D change [ Addifion
NAME NAME
STRELT AUDRESS STREET ADDRESS
GITY-ST- 2IP o o - GITY-S3- 2P )
TILE [ Delete 1ITLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREEY ADDRESS
CiTY-ST. JIF CiTy-S1-2P
TITLE O Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2ie CITY-51-2/P

11. | hereby certify that the Infcrmahon supplled with this fling does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
indicatad an this report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the
limited liabllity company or the receivar ar trustee empowerad to execute this report as required by Chapter 808, Florida Startes,

SIGNATURE: _&zf_{%ﬁéﬁﬁw‘ A ’*&6 05" JB0-SYE6
SIGNATIURE AND TYPED OR PRINT: MAMI F SIGMNG 'MANAGING MEMBER, MANAGER, OR .II.IYH‘?F"ZED HEPHESENTATNE. Dayume Phona #




