2004 LIMITED LIABILITY COMPANY

ANNUAL R‘EPORT (AR)
DOCUMENT # L03000054560

1. Entity Name

CHRIS POE CARPENTRY, L.L.C.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90101 Q21 ****50.00

Principal Piace of Business

2962 SPINNAKER COURT
TALLAHASSEE FL 32303

. m——e——

Mailing Address

2962 SPINNAKER COURT
TALLAHASSEE FL 32303

i

I 0

1l

2. Prlncmal Place of Business 3. Mailing Address
EAE A S s S AATE /‘947 L
Suite, Apt. #/etc( Sune, Apt. #, elc. MOORE CR2E083 (11/03)
City & State 7 e City & State 4. FEI Number Applied For
/L’& V‘/Qp/ /%// 9’/;7 &A1 Applicable
Zip Country Zip Country o~ . ) $5 00 Additional
% j;% i 5. Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_WPOE;MG RiSTOPHER I T B o - Stree 7;:::55 (P /{ilubr:be{ t Acceptable)
2963 SPINNAKER COURT g Jumer s byt pcepianle)

TALLAHASSEE FL 32303

S A S

FL

87403

Tthe obhgaﬂons of r

8. The above named enmy submits this st &

SIGNATURE

or reglstered agent, or both, in the State of Florida. | am familiar with,

and accepl

TNt for the purpose of changlng its rw

Signature. typed or grinted name of regrsterea aﬁem and titte f applicable.

(NOTE Registerac Agent signature required whan rewnstating)

MANAGING MEMBERS /MANAGERS

e

8. 10. ADDITIONS { CHANGES
TITLE MGRM [ delete TITLE 3 Change [ Addition
. NAME PQE, CHRISTOPHER H NAME
» STREET ADDRESS 12862 SPINNAKER COURT STREET ADOHESS
oTy-57T- 2 TALLAHASSEE FL 32303 CITY-S1-2IP |
TITLE [ Deete TIME I:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k OrY-ST-2P
- TILE 1 pefete THE [ change [ Addition
NAME NAME “\
LSTREETARDRESS 1. o e e e om =B sTREET ADDRESS - A e e e e
CITY-ST-2IP / CITY-ST-7iP
TIMLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
THLE O petete TITLE [3 Charge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
SITY-ST-21p CITy-ST- 219
TITLE ] Detete TiTE / [Jchange (O] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sta!ule‘s | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager af the

limited fiability company ar the regeiver or trustee empowereghto execute this report as required by Chapter 608, Florida Statules

C/ﬁf{%ﬁ/ /

SIGNATURE AND TYPED OMRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-SIGNATUR

2/

/y SI-7977

Daytime Phone &




