FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000052788 04-26-2004 90278 001 ****50.00
1. Entity Name 04-26-2004 90278 002 *****5 00
NORTHWEST FLORIDA CARPENTERS, LLC
Principal Place of Business Mailing Address 0n
10240 BOWMAN AVENUE 10240 BOWMAN AVENUE 34“ 04 3‘4
PENSACOLA, FL 32534 PENSACOLA, FL 32534
s P v A R A
Suite, Apt. #, elc. Suite, Apt. #, ete. 04192004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEl Number Applied For
A= ol et W i B ] e - R o —ao—-o-}g'gw - - | - |Not Appiicable |2
an Country ’ ap Countey 5. Certificate of Status Desired 7] gese'ggq‘ﬁfggm"al
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent

Name
CEDENO, RALPH E
10240 BOWMAN AVENUE Street Address [P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32534

City FL l Zip Code

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, ang accept
the obligations of registered agent. .. |
¥

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if sppicable, {MOTE: Raglstared Agent signalure required when raingtating) DATE

Fal

Filing Fee is $50.00
Due by May 1,_7»2004

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGR ; O velete TIne [ change T Adcition
NAME CEDENO, RALPH E NAME
STREET ADDRESS | 10240 BOWMAN AVENUE STREET ADDRESS
Y -ST-21P PENSACOLA, FL 32534 : CiTY -ST-2P
THE 1 Detete TINE {73 charge ] Acdition
NAME o HAME
STREET ADDRESS ) STREET ADIRESS
GITY-SF-2P s GIFY -SF-21P
SlrTmE—— T ——— = - - -+ [ Detete - mE = ] - . e S e s T e e -] Shange — - <[] Addition
NAME : NAME
STREET AQDRESS B STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TTLE O petee nme O change [ Addition
KAME NAME *
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-S7-21P
TLE I Delete HILE O thange 3 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P oITY-ST-2P
TILE 7 Deete e [Jchange [ Aqdition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 237 CITY-ST-2F

11. | hereby certify ihat 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 irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. / g 0)

SIGNATURE: w{ LAY E, cepen f//l(— 3%9"/ 725 £492

SIGNATURE AND D OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytima Phone #




