2005 LIMITED LIABILITY COMPANY
ANNUAL: REPORT (AR) FILED

DOCUMENT # L03000052700 May 02, 2005 08:00 AM
1. Entty Name ecretary of State
BILL CONNORS CARPENTRY & HOME REPAIR, LLC
Principal Place of Business : ﬂ;féjling‘ Address )
8007 SE COCONUT ST. P.O.BOX 497 ) _
o T
2. Principal Place of Businass 3. Mailing Address o
Suite, Apt. #, etc Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State |4 FEINumber |Applied For
L S 18-6968001 "rNé_t'Apprli'cable )
Zp County Zip Country 5. Certficate of Status Desired JE ?i'ggql‘;?:;“‘ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

g&)ﬁhéogsé%blﬂ]ﬁ'}rd g—r Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455 ——

City ' - F_L | Zip Code

B. 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
the cbligations of registered agent.

SIGNATURE i pdeigprygrenre — — W,:,, il
Signalute, typed of primed nama of ragistered agant and title t applicahle TNOTE Hagrstetad Agent sinaturs iequirad when renstaling) ATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
8. MANAGING MEMBERS /MANAGERS I KIS ADDITIC_)N_S_/C&RNGES
e MGRM [ Delete Lt [ change [ Addition
NAME CONNORS, WILLIAM E ) NAME
STRFET ADDRESS 18007 SE COCONUT ST. STREET ADDRESS
Ciry-Si-2IP HOBE SOUND FL 33485 CITY-ST1- 2IP
TILE 7 Delets il - [ Ghange [ Addition
MAME AME HEEREDCNSY]
STREET ADDRESS STREET ADDRESS 0504 5-20040-001 55,00

L ' ]

HTY-ST. 4P Y-St zp
TMLE T Delete I Ol change [ Addition
NAME NAME
STrEL AubRrSy : . . - TIRLETADORESS -
CITY-5i- 2P LTy -5T- 7P
TITLE ) j T _D_De[ete ' THLE [J Change Ij Adu’ltiuni
NAME NANE
SIREET ADDRESS STHEET ADEIRFSS
€Y -51-2IP aTY-57- 70
HiLE Tloete B vike O cChange L] Addition
NAME KAME
STREFT AGDRESS STREET ADDRESS
Qre-s1-2F CHY-SF-
TILE Ol Detete niLE O chenge [ Addttion
NAME NANSE
STRELT ADDAESS SIRFE [ ADDRESS
Cry-st-2ip Cly-sT-2IF

11, | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 1 i§.0?fé)(_lj. Florida Statutes. | further céitiry that the information
indicated on this report is true and accurate apd that my signaiure shall have the same |legal sffect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Witligw € Cwinwrres

SIGNATURE: &« ids £ corprvra B ok X el —_—

BT IEIE AR TUE T B O TE M M E (U O rAHIC IR ARAST A BEAER MAMACER AR ALTHORIZED BEDECCERNT ATIVE Mate Davtims Eheana +




