P

FILED
Feb 26, 2004 8:00 am

S :
2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

02-26-2004 90203 021 ****50.00

DOCUMENT # L03000053845

1. Entity Name
SHIRLEY'S CARPENTRY, LLC

TTewa AU

Principal Place of Business

8822 JEFFERY RD
SOUTHPORT, FL 32409

Maiting Address

8822 IEFFERY RD
SOUTHPORT, FL 32409

LA

M

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, eto.
P P 02232004  Chg-LLC CR2EO83 (10/03)
City & State City & State 4. FEI Number Applied For
Not Appticable
Zi G Zi ount iti
? ountry ® Country 5. Certificate of Status Desired O $5.00 Acditional
Fee Requirad
6. Name and Address of Current Reglsiered Alem 7. Name and Address of New Reglstered Agent
S T S i e [ “*lame = S = —— -
SHIRL EY, ROY -
8822 JEFFERY RD Straet Address (P.O. Box Number is Not Acceptable)
SOUTHPORT, FL 32409
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or reglstered agent, or both, in the State of Florida. I am familiar with, and accept
the obtigations of reglstered agsnt i
4 .. P R A -
SIGNATURF : . R R e e o e~ - -
W Signature, typed or printed name of registared agent and title if appticable. {NOTE: Registerad Agent signalure requiract when reinstating) DATE
R Filing Fee is $50.00 Make check payable to
v Due by May 1, 2004 " Florlda Depanment of Stata [
- L e s - e - — - f— - P
9. MANAGING MEMBERS /MANAGERS 10.. | ADDITIONS /CHANGES
TiTLE MGR [ Delere TITLE [ crenge [ Addition
NAME SHIRLEY, ROY NAME [
STREET ADURESS | 8822 JEFFERY RD STREET ADDAESS
CITY-51-2Ip SOUTHPORT, FL 32409 CITY-ST-21P
TITLE [ Derete TITLE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P -
TILE |:| Delete TILE R 3 Change _[] Addilion
NAME ool B - - S NAME - i ' -
SYREET ADDARESS STREET ADDRESS
CITY-ST-2IP GITY-31-21P
TIILE [ delate TITLE [] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ~
me O petste TME [CJchange ] Addition
NAME NAME ‘ o
STREET ADDRESS - - STREET ADDRESS |~ - -
CITY-ST-2IP - s et - - ~=Q CITY-ST=21P" - - -7 -
TmE T [T Delete TILE 1 o[ chenges [ Addition
NAME . : NAME I
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP . Tl T T T “ ) arvestzp L o
1) hereby certify that the information supplied with this filing does not qualify for the axerrption stated in Sectien 119.07(3)(i), Florida Statules. | further cerllfy that the information
' indicated 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
limited liabflity company or tha r er or {rustee emp. ed 1o axecute this report as requirad by Chapter 608, Florida Statutes. .
~
SIGNATURE: Rz 7 G- 24 - d ‘1’ L80-2720p w?
SIGNATURE AND TYPED OR W?En NAWE OF s)éuﬁyf MANAGING usuasyummsn DR AUTHORIZED REPRESENTATIVE Daytime Phorie #

V4

V4



