2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000051194

* 1. Entity Name

PHILLIP WORONICK CARPENTRY, LLC

Principal Place of B_usfness

6060 ORCHIS RD.
VENICE FL 34293

Mailing Address
6060 ORCHIS RD.

VENICE FL 34293

2. F'ri_ncipal Place of Business

3. Mailing Address

Suite, Apt. #. eitc,

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90032 035 ****50.00

|

[l

[l

MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
20-04 25268 Not Applicable
i Count Zi t i
&P ountry ® Counlry 5. Certificate of Stalus Desired O $5.00 Adgdiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"WORONICK, PHILLIP™
6060 ORCHIS RD.
VENICE FL 34293

.- Name -

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

{
B. The above named entity submits this statement for the purpase of Cl’e_nging i1s registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accepi

the obligations of regisiered agent. A -
SV
SIGNATURE d :
Signature. typed or printad name of reg:sf_erad agent and title ot apphicable, (NOTE: Regislered Agent signature required when ranstaling) DATE
9. ADDITIONS / CHANGES
TME MGRM TITLE [0 Change  [] Addition
NAME WORONICK, PHILLIP NAME
STREET ADDRESS | 6060 ORCHIS RD. STREET ADDRESS
CITY-5T-21P VENICE FL 34293 CITY-ST-2IP
TIMLE TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2iP ciTy-ST-21P
TE el i . o [ Delete . _ .. R TIEE N [ Change. [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS | ~ . :
CHY-ST-2IP CIY-St-2p
HTLE 3 pelete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Delete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-249 CATY-ST-2IP _
TMLE 3 Delete TIELE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this report is true a

limited itability company or the jgceiver or trustee empo:

SIGNATURE:

Woeonik

accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
fed to execute this report as required by Chapter 608, Florida Statutes.

/ﬂ;//LHF MRWU}LK

Y- 704  PY-450,3369

SIGNATURE AND TYPED OR FRINTED Niﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
4

Dazte Dayhme Phone #




