2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L03000052294
bt ecretary of State
1. o ok e sk
C8&.J RENOVATIONS & CUSTOM CARPENTRY, LC 04-12-2004 90033 045 #7755.00
Principal Place of Business Mailing Address
3125 NEEDLES DRIVE ' 3125 NEEDLES DRIVE AV AVAVY
CRLANDO FL 32810 ORLANDO FL 32810 .
Suite, Apl. #, efg. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
:57 - j_ q' 85 L’ bl Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ,K ?ese'ggqlﬁ?:;mnal
6. Neme and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
I N . . L e Name - ST
WHITESIDE CLAY ;
2125 NEEDLES DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDC FL 32810
City FL Zip Cage

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE ... .
Signalura, typed or printad name of reqistered agent and fitie f applicable. {NOTE: Registered AgPﬂI sgnalure required when reinstahng} DATE
9. - . . MANAG&NG MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TME - MGR 3 Delete TITLE - [3 Change [} Addition
NN WHITESIDE, CLAY NAME T
STREET ADDRESS {3125 NEEDLES DRIVE STREEY ADDRESS
CiTY-ST-21P ORLANDO FL 32810 ' CITY-ST-2IP
TiTLE MGR ] Delete TILE ] Change [ Addition
HAME WHITESIDE, JEANNE NAME
SIREET ADDRESS | 3125 NEEDLES DRIVE - ’ ) STREET ADDRESS
CITY-§T-21P ORLANDO FL 32810 ) § CTy-sT-2P
e ' O oeiee - f mu O crange [ Addition
HAME - 4 = - - - . . e NAME . .. e ]
STREET ADDRESS STREET ADDRESS = e
CITY-ST-2IP CIY-ST-2P
TILE [ Delete TIMLE [JCrange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITLE [ pelete TITLE [OcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTy-S1-2IP
TMLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered o execute this report qguired by Chapter 608, Florida Statutes.

- JEauwe Ton - WHTESIDE
SIGNATUREQ-MA\M,UP/LW -/ i)ﬁ,m,//(a H-1-04  47-293-814%

SIGNATURE P TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENEATIVE Date Daybme Phone #




