2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

i~

FILED
Apr 28,2004 8:00 am

4/8/

DOCUMENT # L03000051785

1. Entity Name

PARK AVENUE CARPENTRY LLC

ecretary of State

04-08-2004 90274 034 ****50.00

Principal Place of Business Mailing Address
3606 54 STW #C-3 3606 54 ST W #C-3
BRADENTON FL 34208 BRADENTON FL 34209

2 Principal' Place of Business 3. Mailing Address

' I
I

«—-—-;--EABKEH JEEEREY_
= ~-3606 54'ST W #C-3

Suile, Apt. #. elc. Suite, Apt. #, sic. MQORE CR2EQE3 (11/03)
City & State City & State umber Applied For
9— -tl —DOF2 32 ( Not Appiicable
#p Counmy Zp Country 5. Cortficate of Status Desied ~ [J $9-00 Additional
) Fee Required
§. Mame and Addreas of Current Reglsta red Agent 7. Name and Address o New Registered Agent
- <= - - Mame - - - -

o

BRADENTON FL 34209

T i T i

o Street Addrans.

(R.Q..Box.Number,is.Not Acceptable) . o oo g s oo = o

!
|

City

FL I Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Fiorida. | amn familiar with, and accept

the obligations of registered agani.

SIGNATURE
Signanae, Typad oF Drinmed nama of regustered agent and bire 1t applicabie. lMOl'E Regelersd Agen| uoneture céguared when r-mmmu] DATE
7-' 'v.w, <y, N
iMake Check Payablq 10 Florida
: 2Py
9. MANAGING MEMBEHSIMANAGEFIS 10. ADDITIONS / CHANGES
TRE MGRM [ Delete mE Ochange [ Addition
HAME PARKER, CHARLES NAME
STREET ADDRESS | 3606 54 ST W #C-3 STREET ADDRESS
Ciry-ST1-29 BRADENTON FL 34209 CITY- S7-2IP
e [ Desete TINE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-0F CY-ST-2P
HTE [ oetste TMLE [ cnange [ Aodition
——e—) NAME— —m—— e -~ —— T——— - . mm we e NAME - .. |- - - - - it T b aam e ® 4 - S e e
STREET ADDRESS STREET ADDRESS
Y51 = SITY-CT. 7P i o ik

TME [} peate THE a Cnanue [ Andition
NAME fNAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 cY-ST- 29 i
TE 3 peteta )13 (O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTy.S1-21P CITY-5T- 20
Ting O petete TIE O cange (] Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZP . CITY-ST-2IP

+1. ! hereby certify that tha infarmation suppted with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Flonda Statutes. | further certify that the information
3l have the same lega! effect as if made under
sglite this repart as required by Chapter 608, Flopda Statutas:

indicated on this report is rue and acecurale and that my signature
timited liability compary or the receiver or trustee empowered tg.d

SIGNATURE:
SIGNATURE

that | am a managing member or manager of the

Y214

¥ 5‘_‘0*-/

F-OR AUTHORIZED REPRESENTATIVE

226-0 7

Dayime Phone 4




