2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 28, 2005 8:00 am

Secretary of State

LO3000052271

P E“:,)HSNLEJ”!},AENT # 01-28-2005 90072 030 ****55 00

EZ CARPENTRY LLC

Principal Place of Business Mailing Address

13 WINTERSET OR. : 13 WINTERSET DR.

WINTER HAVEN, FL. 33884 WINTER HAVEN, FL 33884

S e s DGR AN A
Suite, Apt. #, etc, . Suite, Apt. #, elc. o1 142005 Chg- LLC CFIZEDBS (10/03)
City & State Ciy & State , 3. FEI Number ' T [Fopiearor
- . 7 L/ 3 / /0 ? Vd Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Dasired m ?3‘22(‘ l‘::’:(;“"“""

6. Name and Address of Current Reglsterad Agent R 7 7. Name and Address of New Reglstered Agent

Nameg

EZELL, DONALD E JR.
13 WINTERSET DR. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN,, FL 33884

City FL l Zip Code
8. The above naimed entity submits this statemant for urpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept
the obligali% . // .
SIGNATURE \ p olé/d 5
Signature, typed or printed name of registered agent end tie T applicable. {NOTE: Aegisterad Agent signature raguired when reinstating) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMe MGRM T Delete TITLE "] Change ] Addition
NAME - EZELL,DONALD E JR. . NAME - T :

STREET ADDRESS | 13 WINTERSET DR. STREET ADDRESS

CITY-§7-2P WINTER HAVEN, FL 33884 - CITY.ST.21P

TiTLE 1 Delete TME TJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-ZP CITY-5T-2IP

e ' 7 Delete TLE "1 Changé ] Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-7IP CITY-S57-2IP

TILE . J Delete TITLE ’ T} Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . CITY-ST-21

THLE " ) Delete nne TIchange ] Aduition
NAME - f nase

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-51-21p )
TITLE 3 Dekete TILE Thchange T Addition
NAME : NAME '
- STREETADDRESS [— = e e o v mnm = il e R GTRERT ADDRESS |~ - = oo T
CITY-5T-2IP : CITY-5T-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 certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am a managmg member of manager of the
* limited Fability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. .

smumuneM ?/UJZ . //alé /ds/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




