2005 LIMITED LIABILITY. COMPANY .
ANNUAL REPOR: (AR)

FILED

DOCUMENT # LO3000052191

1. Entity Namg
TRUE CARPENTRY & CONCRETE, LLC

Pg:
.Jk;

02-02-2005 90154 012 ****55.00

Principal Place of Business

806 3RD AVE W
PALMETTO FL 34221

Mailing Address

B06 3RD AVEW
PALMETTO FL 34221

2 Prmgg;laceofl%zne/ss? ‘-5_71; 6

3. MalfAddress /7 5_/' L

il

il

Il

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 02, 2005 8:00 am
Secretary of State

Il

1st MOORE CR2E08B3 (10/04)
City & State City & Stata 4. FEI Number Applied For
‘Mm Jon F/ idenon 7 20049405 7 )| [Noragpicaie
Country Zip Country 55_00 dditional
?92- // mdﬂd}"f’ 3(/ Z// \Mﬂﬂdfﬂe 5. Certificate of Status Desired oA Heqj\iret;mn

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BUTLER, CHARLETON
806 3RD AVEW -
PALMETTO FL 34221

Y Cher/ton Biler

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

58/8 2/7 St &

FL

v 64/4/ zals 24

Zip Code
2/

the obligations of regl?red agent.
SIGNATURE M

—

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 familiar with, and accept

)= 2505

Signatura, typed o prmled nama o regdarsd arl and #erEnplicable (NOTE Registerad Agenl sgnalura required when enstaling) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGMR ' O delete TILE [ change [ Addition
NAME BUTLER, CHARLETON NAME
STREET ADDRESS |06 3RD AVE W STREET ADDRESS |
ciry-s1-7Ip PALMETTO FL 34221 omy-sT-2P
TILE O Delele TITLE [ change [ Addition
NAME §
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIY-S1. 2P
mLE - —- - ~ O Detete TE - - [Ochange [ Addilion
RAME NAME
STRecT aDORESS | . _ . _ . N o W osmeevaonREss L L I _ — -
oreestIp CITY-S1-21P
TILE O pelete TIILE ] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CHY-S1-2IP ciy-§1.21P
TILE 3 Delete THILE O change {33 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS )
CIY-S1-2IP CITY-ST- 73 )
THLE ] oelets s K [ Change ] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-219 CiTY-ST-2IP

SIGNATURE:

/= 25’-'&5

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am & managing member or manager of the
kmited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flerida Statutes.

N e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phona #




