2005 LIMITED LIABILITY COMPANY FILED

" _ANNUAL REPORT (AR) Jan 27, 2005 08:00 AM
: :

DOCUMENT # L03000053808
1. Entiy Neme Secretary of State
RANDALL AHLSWEDE CARPENTRY LLC
Principal Place of Business ) - Mai%%r;é Agidrass -
7289 BOLTON RD. 1289 BOLTON RD.
NEW SMYRNA BEACH FL 32188 NEW SMYRNA BEACH FL 32168
semssmrmsan— e |[[{{NTRWAENARANN
Surte, Apt. #, ete. . Buite, Apt. #, els. — 15t MOORE CR2E0S: {10/04)
City & 5 — ~ Ciy & State ' BEEE — TApplied F:
ity & State ) ity & State 4 1 Murner 65-0371995 | A Ni:?‘;;pﬁ:;me
e Coantry Ze Country 5. Cerlificate of Status Dasired [ ?fa g;ﬁﬁ&tmw
6, Name and Address of Current hgg[sieraq Agent T 7. Name and Address of Nawhﬁagis!ered Agent
Narme v
?ESLSSEMOE[?FEO'&%DALL Street Address [P.O. Boera‘mi:ejr. is Not Acceptable) ) —
NEW SMYRNA BEACH FL 32168 ) — =
City . FL F!“ o Code

&. The abova named entity submits this statament far ahe pUposa cf changing st reglstered ofﬁce ar registerad agent, or bom in Ehe State of Florida, | am famifiar wﬁh and accept
the ohbiigations of regisiered agent. -—

SIGNATURE : . S . . : S - . : - AT
Seaiure, typed of prinkid neT of regisiated agent and tlie £ apgleebte (NCTE Rppsiwred Agon! signalwe raquirad when remsialing} DATE .

Make Check Payable to Florida Department of State i .fgg A05-80073-024 50.00
Due By May 1 2005

FILE NOW!! FEE IS §50.00 ’ 0000200398

o e Lk - Lo

9 T MANAGING MEWBERS  MANAGERS I _ ADDITIONS/CHANGES
(13 MGR 7 pelets e [ Change [ Addition
HAME AHLSWEDE, RANDALL NaMF

SIREETABURESS 11289 BOLTON RD. SIREET ADDAESS

ghesdb INEW SMYRNA BEACH FL 32168 T kR . . e s
HiE 7 Delele noLe [ Changs E! ﬁdd)lmn
HAME MANE

STREET ADDRESS STREET ADDRESS

£iTy-S1- 1P o v Sl 4 i} } L
Hitt 3 pelele FitF CJchenge [ Adoition
AL NANE

SIREFY ADORESS STREFT ADRDRESS

CHY-5[- 20 o . § st o e
L O peteta Tk [change [ Adadl tmn
KAME HAME

SIRELY ADDRESS STREET ADDRESS

CIFL.SE 2P o § owrszp _ .
15LF [ puiete TILE [T ¢hangs D‘ Addition
HAML NAKE

SIREE] ADDRLES STHFFT ADDRFSS

chv. s 2P ) Cir-51- 29 ) .. B
HhE 3 pelete jiH [Jchange [ Addition
HAMT HAME

£1H1 ADDRESS 16T ADDRESS

CUv-51- 2w CY-81-70 _ o

1. 1 hereby cerlily that the mformaﬂon supplled w;th this filing does net quahfy for the exemption stated in Section 118, 0?(3)0] Fiorida Statutes, § further certify that the mfcrmaban
inckcated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company of the receiver of tusiee empoWwered Io execute tis repor! as required by Chapter 808, Florida Statutes,

SIGNATURE: MM o Worecl . [25:0€  3Fe-429:3673

SIGMATURE AND TYPED OR sa@ NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHOREZED REPRESENTATIVE Ueia Daytepa Prora 4




