2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

« s B
DOCUMENT # L03000051194 Aug 30, 2006 08:00 Al
1. Entity N;
Uiy Narma Secretary of State
PHILLIP WORONICK CARPENTRY, LLC
Principal Place of Business Maiiing Address
6060 ORCHIS RD. 6060 ORCHIS RD.
T o Hll”l‘ll“ ||‘|| ‘HH m“ ||m ||m ml’ |H|Hl“| ”HI Ilm |‘|||| m 'm
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt # etc. Suite. Apl. 4, atc. 15t MOORE CR2ED&3 (10405)
City & State City & Stale 4, FE! Number Applied For
20-0495268 Not Applicable
Zip Country Zip Country 5. Ceriificate of Staws Oesred [ gese.ggl £?$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g{)cﬁ)g%hggﬁl'spsg-up Street Agdress (P.C. Box Number is Not Acceptable)

VENICE FL 34293

City FL Zip Code

8. The ahove namad entity subimits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnalure. iyped o pnoled name of registered agent and MWie @ applcdble (NOTE Regstersa Agenl sgnature required when renstatang) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TiNE MGRM O delete TITLE [O Change ] Addition
NAME WORCNICK, PHILLIP NAME
STRECT ADDRESS | 8060 ORCHIS RD. STRITT ADDRESS LIGODG0S TSR T
_OT-ST-ZP |VENICE FL 34293 CITY-57-71P A8/ 300680004013 5,08
M ' [ Delere L I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3- 2P CITY- ST- 2P
TITLE I belere il [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP GiTY-§T-7IP
TISLE O pelere TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STRETT ADDRESS
CITY-S1-7IP CITY-ST-21P
UTLE O pelete THE [ change  [T] Addition
HAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IF
Tne O oelete THE [T Change  [] Addition
NAME NAME
STALET ADDRESS STRFET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certity that the informagon supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on lhis repert is truefand accurale and thal my signature shail have the same legal effect as f made under oath: that | am a managing member or manager of the
Iimited hability company or the recewver or trusiee empowered to execute this repoart as required by Chapter 608, Florida Statutes

Emid Cbwwe . Whaomee 5%*7’ b P54

FR1NTED/AME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ! DnLa Dayvme Pnone #

SIGNATURE:

SYGNATURE AND TYPED




