2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ | | FILED
DOCUMENT # L03000053808 7 Jan'27,2006 08:00 AV

1. Entty Name Secretary of State
RANDALL AHLSW!?DE CARPENTRY LLC
Principal Place of Business Mailing Addréss
1289 BOLTON RD, : 1289 BOLTON RD.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 N !wmmummnmwmﬂﬂmmﬂmwmm ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, eic. 1st MOORE CR2EC83 (10/05)
City & State Cily & State 4, FEINumber {Apptied For
65-0371995 " [ot Appinat
ap County Zp Couniry 5. Ceriificate of Status Desred ™ [ $5.00 accitional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T j Name o )
AHLSWEDE, RANDALL = -
2 ¢ PLO.B i
12 89 B OLTON RD. Stroet Address {; ox Numbsr is Not Acceptabie)
NEW SMYRNA BEACH FL 32168
City FL Zip_Code o

8. The abova named antity subemits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familfar with, and acces
the obligations of registered agent.

SIGNATURE . —
Sigrature, typed of prifted name of registeeg agenl and tile d appicable. 1N6"'|-§' Fegisteted Agent signaiure Tequired whgnTelhstating} ) - DATE
) oy R i e a1 e R, o
" FILE NOWN FEE IS §6000.7 777"
Make Check Payable to Florida Department ol State
v - Due By May1,2006 0 oo
9. I MANAGING MEMBERS/MANAGERS ] 10, ' ADDITIONS JCHANGES I
THHE MGR O geiete TIE Clchange DOas:
NAME AHLSWEDE, RANDALL NAME 00004041
STREET ADDRESS (1288 BOLTON RD. STAEET ADDRESS 0206 f‘ﬂB*%l%%%étE&‘ﬁ e
CIY-ST-Z°  |NEW SMYRNA BEACH FL 32168 CITY-5T- 2P - R R
e O Delete e Dichange  [Jac
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY - ST-2IP CITY-S7- 2P
ane o _ Clneee . Noomp L . ] O3 Change ~ (.44
HNANE : NAKE
STREET ADDRESS . STREET ADDRESS
SV ST-2P LITY- ST-11P
TmE - £ Delete JoT: Dlchange [l
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CHY -§T-2P
T =T T Dl Change o
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P Iy -ST-2P
THILE O peiee itk [3 Charge Tl ad
NAME NAME
STREET ADDRESS STAEET ADURESS
CiTY-81. 2P Ciry-g1-2%P

11. | heraby certify that te informancn supphied with this fiing doas not quaiify for the exsmpiions conlained i Section 118, Florida Statutes. | further certify that the informatie
indicated on this report 18 true and accurate and that my signature shall nave the same legai effect as if made under oafh, that | am a managing member or manager of #
iimited fiability company or the receiver or trustee empowerad to execute this repont as required by Chapter 808, Florida Slatutes.

SIGNATURE: _ Lol e o (Y K e l=2./" & 2B%-Y29- 3693

SIGNATURE AND TYPED DR PR!NT?{ NAME OF SIGRING MANAGING MEMEBER, MANAGER, OR AUTHORIZED AEPAESTRTATIVE Date Caytime Phane ¥




