2005'LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053219 ~ 7
1. Entity Name ¥ Ul free
CROWDER CARPENTRY L.L.C. OSSEP o
SC C‘.’, . ‘4}7 R
— . " 'y Ay, 8
Principal Place of Business Mailing Address LL‘?/ ‘fnf/..,j /'{ f' P 2
334 RUDOLPH LN 334 RUDOLPH LN A8S2L08 74
MONTICELLO, FL 32344 MONTICELLO, FL 32344 /17 H ~ F 7' £
> s T HII[IIIIII!IIIIIHll\IIIHIIIHIIHIII\I\IHIIH!!II\IIH]III [
]
Suite, Apt. #, etc. Suile, Apt. #, etc. V 00062005  Cho-LLC CROE0B3 (10/03)
City & State City & State 4, FEl Number Applied For
32-0101718 Not Applicable
& Country Zp Country 5. Centificate of Status Deslred d $5.00 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CROWDER, TIMOTHY L

334 RUDOLPH LN Street Address (P.O. Box Number is Not Acceplable)
MONTICELLO, FL 32344

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and !itle if applicabla (NOTE: Registered Agent sighature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME CROWDER, TIMOTHY L NAME _
STREET ADDAESS | 334 RUDOLPH LN STREET ADDRESS _ (=] ":1_':] - «':}l,":l' 3 e
orv-sr-z¢ | MONTICELLO, FL 32344 CITY-ST-2P 03030501055~ #C1, 00
TITLE (7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘N STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TILE O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2 CITY-§T-2IP

11. { herchy cermy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indica* 7 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
.|rnn£? iability company or the receiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ M%i\ m

SIGNATURE AND TYPED UH PRINTED NAME OF SIGle‘AN NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




