o FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000054038 05-02-2005 90372 030 ****55 00
1. Entity Name
MARK MCCARTY SR CARPENTRY L.L.C.
Principal Place of Business Mailing Address
8585 MANOR DR 8585 MANOR DR 2 0 0 5 3 G 2 0
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
S S RGO G SR
Suite, Apt. #, atc. Suite, Ap!. #, etc. 04062005 Chg-LLC CR2ECS3 (10/03)
City & State City & Stata 4. FEI Number Applied For
35956 (583 Not Applicable
ap Country s Country . Cortficate of Stats Desied [ ggggq Additional
6. Name and Addresa of Current Registered Agent 7. Name an Address of New Registered Agent
Name

MCCARTY, MARK SR -
8585 MANOR DR Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code

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

smmi??EM Mt I Carky Se.  4/6los

typad or prirggcd . ] (NOTE: Registerex] Agent fgnature required DATE
4
Filing Fee is $50.00 Make check payabie to
Dua by May 1, 2005 Florida Departinent of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/GHANGES
it MGRM (3 petete e me Km O change  (BFditon
NANE MCCARTY, MARK SR NAE Lawra méE G:LA-B
STREET ADDRESS | 8585 MANOR DR SWEAORESS | ¢94° RS Manea DA
om-sizP | TALLAHASSEE, FL 32303 ovsrzr | Top ([q hessee . 1. 323032
e T etete TITLE " O Changs ] Adition
NAME HAME
STREET ADORESS STREET ADDRESS
cITY-S1- 29 CIrY-§1-2p
TME [ Deiete TME I Crange [ Addition
R NaNE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
THTLE 7 Delete T O change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
ME O peleta TME £ Ghange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2p CITY-ST-OP
TLE O peete TME O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST.2P

11. | heraby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member of manager of the

limited liability company o the receiver or trustae ampowered jp exeguta this as required by Chapter 608, Florida Statutes.
smnmune%‘ﬁz% W Wf F40-933 - 4685
EIGNAT ‘)ﬁ&n MEMBER, =,

TURE AND,SHPED Of PRINTED MEME OF facoetiin ey ATIVE D Daytime Prone ¢




