2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOGUMENT # L03000052191 Feb 08 2006 08:00 AN
1. Entity N
e Secretary of State
TRUE CARPENTRY & CONCRETE, LLC
Prncipal Place of Business 7 Mé%ling Agoiess -
5818 217 STE 5818 217 STE
N MR
2. Principal Place of Business 3. Mailing Address R )
Suite, Apt. #, etc. ) Suile, Apt. ¥, etc, N st MOORE CRZE083 (10/05)
City & State City & State 4. FEI Number Applied For
20-0467057 Not Applica[{
oo ) Country zp Couniry 5. Certiicate of Staius Deswed Q/gese ggqﬁ’f:émﬁal
6. Name and Address of Current Rgg_istered Agent _ 7. Nam and Address of New Registered Agent
’ Name '
Eg?é%?ifcsi:‘rAé{LTON Street Address {P.O. Box Mumber s Not Acceptable)
BRADENTON FL 34211 - — —
Cily ’ FL Zip Code

8. The above named emity submiis this statement for the purpasa of changing its régistered office or regfsterad agent, or bioth, In e State of Florida. | am familiar with, and accer
the obligations of registered agent,

SIGNATURE — "
Sighaiure, lyned o pordled neme of registaied agent and Bie Y appticabic (HOTE Rogisiered Agnrxﬂ signmure raqmred wihEsh reinatanng} o DATE
_ FILE NOW!!! FEE !5 $50,00 )
Maka Check Payable to, Fim-itia Department of State
Due By May 1, 2006 o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES ]
e MGMR (7 Gelete nne [ change [ as
NAE BUTLER, CHARLETON f HOD000425 '
STREETADDRESS {0 3RD AVE W STREET ADDRESS 2/18/05-80089~002 55,00
CITY-ST-2F  {PALMETTO FL 34221 Qry-5T-Ie
TME [T telete me [ Change [ As™
NAME TS
STREET ADDRESS STREET AGDRESS
Y- ST TP CTY-5T- 2P -
Tt O Belele TME ) [ Ghange  [3 i
NAME - P
STREET ADORESS STREET ADDRESS
CIY-ST-21 CTY-ST.2P
e 7 ' Ol oelete § T C O DClchnge  OA
NAME . 3 rwe
STREET ADDRESS STPECT ADDAESS
LITY-5T- 2P OTY-S1- 3P
TRE - ] Delele TTE - ' l [ Change  [J Adc
NAME NAME
STREET ADDRESS SIREET ADUIRESS
LAY-ST- 2P OITY-51- 3P
JIRLE Ooeee [ me b ' [l chenge [ A
HAME NEME
STREET ADDAESS STREET ADDRESS
LTy - SE- 2P ' CIfY-51- 2P

11. | hereby cerlify that the information supphed wih (his fiing does not aualily for The exemptions coffained i Saction 119, Florida Statutes. § further centify that the informafic
indicated on this foport is rua angd accurate and that my Signaturs shall have the same iegal effect as i made under calhy; that | am a managing member or me.nager of u
limited liabilty company or the recsiver or tuslee empowered 10 execule ihis report as required by Chapter 608, Florida Statites

SIGNATURE: %/ //,@’&’é Xy 570 524

SIGNATURE AN PED FRINTED NAME OF SIGNING #ARAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE " Date Daylime Phong #




