FILED
2004 LIMENNUAL REPORT Aug 24, 2004 8:00 am

DOCUMENT # L03000051547 Secretary of State
1. Entity Name By s sk o 3¢
RSD CARPENTRY, LLC 08-24-2004 20047 048 55.00
Principal Place of Business Mailing Address
1537 COPPERFIELD COURT 1537 COPPERFIELD COURT L
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S Ve VT IR A AR
Suite, Apt. #, atc. Suite, Apt. #, eic. 07192004 Chg-LLG CR2EC83 (10/03)
City & State City & State 4, FE| Number, Applied For
5’3 '30 8963 Not Applicable
Zip Country Zip Country 5. Certilicato of Status Desied [ ?g'ggq;;ﬂ:d‘ﬁ‘m'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANAUSA, DANIEL E

3520 THOMASVILLE ROAD, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

Clty FL | 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. | am farnitiar with, and accept
the obiligations of registered agent.

SIGNATURE :
ture, fyped o printed nama of registened agent and tide if applicable. (NOTE: Registerad AQent signature required when renstating) DATE
5’.“’!. o
Filing Foe is $50.00 Make chack payable to
Duo by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ pelete TME [JChange [ Agdition
NAME DCERR, RANDON S NAME :
STREET ADDRESS | 1537 COPPERFIELD COURT STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITy-ST-Z7p . )
TWE O petete TMLE = ‘ .[J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP oiy-S1-ap
TMLE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TIE [ Delete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS C -
CiTy-51-2PF CITY-ST-21P
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP "R cimy-st-ap
TME 3 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST- 2P

11. ) heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the

limited liahility compayeiver or trust7mpow ad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /MA . XNl F-30YH §50-4y3- ¢33
HGNATUR NAME OF LANKG Dais - .

E AND TYPED OR P¥ %, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

N ..




