2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # 103000051194

1. Entity Name

PHILLIP WORONICK CARPENTRY, LLC

May 02, 2005 08:00 AM
ecretary of State

Princhal Place of Business o _Mailin Address
6060 ORCHIS RD. 6050 ORCHIS RD.
VENICE FL 34283 VENICE FL 34293 -

Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Applied For ~

20-04985268 Not Applicst:t
Zp County Zp Country 5. Certificate of Status Desired [ $5.00 acditionar
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name - T i

WORONICK, PHILLIP
6060 ORCHIS RD.
VENICE FL 34293 ;

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

City ) FL l Zip Code

8. 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. 1 am familiar with, and acé.epi

the obligatians of registered agent.

SIGNATURE . _ . — - t——
Sighatute, lyped of printeg narma of tegislarey aganl and e I applicsbla [NOT‘E ﬁagslored Agenr signature requuad whan rainstating DATE .
F!LE NOW!!! FEE FS $50 00 o )
Make Check Payable to Florida Deparlment of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 7 Delete UTLE O Ghange I__'I A
Nabag WORONICK, PHILLIP HAME ]ﬂ;ﬂ:EbES
SIREET ADDSESS | 6060 ORCHIS RD. SIEFLT ADORESS 34/ U05-00025-008 50, DD
ciy-sr-a¢  |VENICE FL 34283 Clly-55- 2
VL O Delete Tl O chnge 0 i
MAME NAME
STREET ADDRF 58 STREFT ADDRESS
Ty -ST- 2P | JE RN
ML " O Dstets WL D) change . [ Ais
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-81- 2iF CIr-S1- 21
i 3 Detete O ) ) [ Change [ At
NAME MNAME
STREET ADDRESS STREETADQRESS
CHY-ST-1IP CITy-S7-2IF
e T Delele e o O change [ A
NAME NAME
STREET ADDRE 55 STREET ADDRESS
CITY- ST- ZiF CilY-ST-2IF
Ly O Cetete HILE (I change [ s
NAME NAME
SIRELT ADDRESS STAEET ADDRESS
CiTy-Si-29 CITY. ST 20

11. { hareby certify that the information supplied with this filing does nat qualify for the exemptmn stated in Section 118, o730, Florida Statutes. | further cerlify that the inforrhation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am a rnanaging member or manager of the
limited liability company or the receiver or trustge smpowerad to execuis this report as required by Chapter 608, Florida Siatutes,

SIGNATURE:

» Sosrrick fgma/ M/Wm %7%5’ #4534 -é’a’f g

SIGNATURE

D TYFEDﬁR P%TED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Al R Dﬂwmﬁ P’hoﬂo 4



