2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)=-

FILED
Mar 18, 2004 8:00 am

DOCUMENT # L03000053046

1. Entity Name

JOHN'S CARPENTRY & CUSTOM WOQODWORKING, LLC

© Secretary of State

03-08-2004 90272 014 ****50.00

=

i MLINDVALTJOHN“ =

D loama T R

“=—3757 DELEON STREET
FORT MYERS FL 33901

Principal Place of Business Mailing Address
3757 DELEON STREET 3757 DELEON STREET
FORT MYERS FL 33501 FORT MYERS FL 33301 ! 34 U 01 7 52
2. Principal Place of Businass 3. Mailing Adaress ”“m |I‘||mmﬂ )II Ilﬂllm“ﬂmlmmmm
Suile, Apt, #, efC. Sulte, Apl. #, efc. MOORE CR2E083 (14/03)
City & Stale City & State 4. FEI Number _ Applied For
S - a4a 002 Nex Apphicatle
o - Country . ap , Country |-8: certificate of Stawus Desired O ?g'ggq;:f;’;"""ﬂ'
B. Name Bnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e S i B i i .-l R e e L . P - -

Streel Address {P.0. Box Number.is Not Acceptable) = - - e

City

FL l Zip Code

the obligations of registered agem,

#. The above named entity submils this statement for the purpose of changing its registered oftice or ragisterad agent or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, [ypod of prinied name of IEGEIReG agent gng Kt 1 apphcatia. {NOTE: Henaaldmmwnmn 1BCRATET when mmmc) DATE
9. MANAGING MEMBEF(SIMANAGEHS ADDITIONS | CHANGES
TE MGR Q0 Delete D crange 3 Adcition
NAME LINDVAL, JOHN
STREET ADDRESS | 3757 DELEON STREET STREET ADORESS
CITY-5T-21p FORT MYERS FL 33901 CITy-55-21P
me 3 Daiete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
T 1 - CITY-ST- 2P )
e 3 peiew mE [l crange [ Addition
NAME NAME .
STREFY ADDRESS.| . STREE] ADDRESS |
SOLST AP o e o e e e me o e e CMY-ST-NPe - i e e T~ |
Tne [ Delete TIME O changs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-ST-2P
THLE . 3 et e (3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-§1-21P
e [ patew nILE ) [ cnange  [J Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P Y- §T-2

limited liability company or the receivar or trustee empowered to exacute,

1. | hereby certity that tne information supplied with this filing does not qualify for the exernptien sta!ed in Section 119.07(3Xi), Florida Stalutes. | further certify that the infermation
indicated an this report is true and accurate and that my signature shall have the same legal eflect as If made under cath; that | am a manaqging member or manager of the
repon as required by Chapter 608, Florida Statutes.

93‘1 q10- 49%’

PED OR PRINTED NAME OF

SIGNATURE: .
snmunw“

Dayivss Phona &

[



