2004 LIMITED LIABILITY COMPANY

PORT (AR)

ANNUAL RE
DOCUMENT # L03000052190

1. Entity Name

ANDREW HOBBS CARPENTRY, LLC

Principai Place of Business
4420 85TH AVEUE NORTH

Mailing Address
4420 85TH AVEUE NORTH

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90231 007 ****55.00

PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
* Prmdpal plaCé ¢ Businss 3- Mai“ng Address ]|'|||“ ||“i ||“l Il I I | I ||’ “'I | .||||I‘ ‘H |||‘
ile, Apt. # Suite, Apt. # \?«
Suile, Apt. #, ete. uite, Apt. #, etc. CD« MOORE CR2E083 (11/03)
“City & State City & State 4 FEI Nymber Applied For
n % % L{ o Bk’? q Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired E/ ffe gg}s:’e‘g""“a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

'~ 'HOFSTRA, PETER T ESQ.

8640 SEMINOLE BOULEVARD
SEMINOLE FL 33772

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

~ B, Th&above named entity Sutmits this stalement for the mirpose et changingtits registered-oflice or regns!ered egentzor-both,-inthe State of Florida=1-am familiar with; and:accepi-<

the obligations of registered agent. ki
SIGNATURE
Signature. typed or printed nama of reqistered agerd and bitte 1 applicable. {NCTE: Ragislerad Agent signalure tequited when renstatng) DATE
e . e e e
¥
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
e MGRM £ Detete MLE (] Change ] Addition
RAME HOBBS, ANDREW P NAME
STREET ADDRESS 4420 B5TH AVENUE NCORTH STREET ADDRESS
CITy-5T-2iP PINELLAS PARK FL 33781 CITY-ST-2IP
TITLE £ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 3 pelete TITLE [ Change  [3 Addition
MAME NAME ]
~STREETADDRESS |~ ~ =777 - - STREET ADDRESS . - e
CIFY-ST-7IP CHTY-ST-ZP
TITLE O Delete l TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
THTLE [ Delste TITLE ] Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
TmE 0 Dekete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the infermation
incicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabliity company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X\t\&r\w«r’ Q NI Anderw . piebbs

T~ 2 oM

Q- T34

SIGNATURE A D TYPED OR PRINTED NAME OF

MANAGING

, MANAGER, OR AUTHORIZEDR REPRESENTATIVE

Dale Dayime Phone ¥




