2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)——

1. Entity Name

DOCUMENT # LO3000053808

RANDALL AHLSWEDE CARPENTRY LLC

Principal Place of Business

1289 BOLTON RD.
NEW SMYRNA BEACH FL 32168

Mailing Address

1289 BOLTON RD.
NEW SMYRNA BEACH FL 32168

2. Principal Place of Busingss

3. Mailing Addrass

FILED

Mar 29, 2004 8:00 am - -

Secretary of State

03-29-2004 90560 002 ****50.00

24031349

Nt

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

I

IR

[

AHLSWEDE, RANDALL
1289 BOLTON RD.
NEW SMYRNA BEACH FL 32168

MOCRE CRZ2E083 (11/03)
City & State City & State 4. FEI Number Appiied For
LS5O0 32/,998 Not Applicatile
Zi Count Zi it
b ountry P Country 5. Certificate of Status Desired [ $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent,

8.-The above named enlity 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

\\SLQNATUHE /¢A Nosee Areswepe /MM 3-7- 5’9’
Signature, typed or printed name of registered agent and ttte  apphicahble. (NOYE Fleqmlema Agent szqnalure vequ:rad whan rainstating} DATE
: : 'FILE NOW!!! FEE IS $50 DO. “
Make Check Payable 1o Florlda Department ‘of State
NP 'Due ByMay1 2004 - :
9. MANAGING MEMBEHS/MANAGERS & 10. ADDITIONS  CHANGES
TNE MGR (7] elete 1MLE {1 change [ Additian
NAME AHLSWEDE, RANDALL NAME
STAFET ADDRESS | 1288 BOLTON RD. STREET ADDRESS
ciy-sT-2P - |NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
Luts [ vetere TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF ~
TITLE 1 Dejete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS f = - — = STREET ADDRESS T
CHY-ST-7IP CITY-ST-2
TIE T Deete TTLE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CiTY-ST-2iP
TLE 2 Dglete TITLE [JChange [ Aadition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
TMLE £ Delele TIE [ change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9

/fl Nﬂmaﬁ/mm &

3" LO_‘{

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report is true and accurale and that my signature shall have the same lega' effect as if made under oath; that | am a managing member or manager of the
lihited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

256
Y2§-3693

SIGNATURE ANB TYPED OR PRINTE

NAME OE SIGNING MANAGING MEMBER, MANAGER UR AUTHORIZED REPRESENTATIVE

SGQATURE sndet) S DRl

Dale

Dayhme Phone #

/ (




