2006 LIMITED LIABILITY COMPANY

ANNUAL RERORT (AR}

FILED

' BRETT COSTELLO CARPENTRY LLC

DOCUMENT # L03000054272

1. Entity Name

Feb 20, 2006 8:00 am
Secretary of State

(02-20-2006 90146 005 ****55.00

Principal Place of Businéss
50 MERGANSER LANE
50

KEY WEST FL 33040

Mailing Address

P.O. BOX 4252
KEY WEST FL 33041

RUVRANAOERARAT R

3. Mailing Address

CVRRBEIENE 1559 Ly

13313 NE |S8hyn

L

Suite, Apt. #, elc.

Suite, ApL' #, etc.

15t MOORE CR2E083 (10/05)
f‘t.y & State Y wSity & Sigte 4. FEI Number Applied For
O\I’S’ NC[ ol ?J_ﬂ %V‘i NC’. -1V F’.Lp 26-1275633 Not Applicable
Zip iy C?unl;y Zip Cmfntry' » $5.00 Additional
I - 5. Ceriificate of Status Daswed )
oY Mavrian [RADV3Y evio v Fee Required

6. Name and Address of Current Registered Agent

COSTELLO, BRETT W
50 MERGANSER LANE

50
KEY WEST FL 33040

Street Agiress (P.0. Box Number is NGl Acceptanle)

7. Name and Address of New Registered Agent

LI o o
e e D LT

15313 OE A6\ awe

o FOV"{- MC.(:O Wi

FLISSa

8. The above named entity submits 1his statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or bolh“ri the Stale of Florida, | am familtar with. and acE:epl

SIGNATURE
Signature, iyped or prnted name of registered agent and {NOTE: Remsiered Agent signaturs required wher: reinstating) DATE
& 0
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete TALE M G" RM Iﬂ Change  [J Addition
NAME COSTELLO, BRETT W NAME
STREET ADDRESS |50 MERGANSER LANE STREET ADDRESS ‘%—._;"’,‘Ss .“?-Er- xLS%" e .
CHY-ST-ZP  JKEY WEST FL 33040 CITY-ST-2P > = ¥ ,“' L \-.'n_._' . 31‘8'{.
TITLE O Delete TE e "¥°‘-, YRR Ooee O Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P = CliY-ST-ZIP
. TnE - R e it R TTE e 7] Ghange ___ [T Addition_}_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP oITY-ST-ZIP
TIE 7 oelete TLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIny-ST-21P
THLE [ pelete TINLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE 3 Delete TITLE [] Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SIT-2IP CITY-8T-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exccute \his report as reguired by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NAtN

Dayume Phone #




