2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # L03000053045

1. Entity Name

OAKWOOD CARPENTRY BY PATRICK MCCAFFREY, LLC

-~

Secretary of State

01-29-2004 90109 049 ****¥50.00

Principal Place of Business Mailing Address

515 CLAYTON ST.
ORLANDO, FL 32804

515 CLAYTON ST.
. ORLANDO, FL 32804

2. Principal Place of Business 3. Mailing Address

i

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01242004 Chg-LLC CR2E0Q83 (10/03)
City & Stale City & State 4. FEI Number Applied For
e - - - o L J _ . X | Not Applicable S
Zp Cauntry Zp Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARLIN, PHILIP A
125 S. SWOCPE AVENUE, SUITE 104
MAITLAND, FL 32451

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, iyped o printed nama of registered agent and title it appiicable,

{NQTE: Regislerad Agenl signature required when reinstating}

DATE

Make eheck:.payahle to

Filing Fee Is $50.00
Due by May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TLE O Delete e MG TR, [J Changz  DiAddition
NAME NAME Pavtade W elall Cony
STREET ADDRESS sreeTDDRESS | §718° Comy Vo T
CiTY-ST-20F ov-s-zF [ RVAMOL, FL 32804
TITLE O celete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2R CITY-S7-2P
CRE e | o - e — Olosee  fmme [ - [0 change [ Addition
NAME NAME ST T - -
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TIME [ Deleta e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP
TITLE 3 Delete TNLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [ Dejete TIMLE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2p o CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7%/@4%/

SIGNATURE:

//ﬂ?/ﬁ‘%

BIGNATURE AND TYPED OR PRINTED NAME OF

l

AUTHORIZED REPRESENTATIVE

Dale _ Daytima Phong &




