2005 LIMITED LIABIL:TY COMPANY FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am
DOCUMENT # 103000065861 &7 ecretary of State

*- Ently Rame 04-27-2005 90021 006 ****50.00
PHILIP WEBER FINISH CARPENTRY LLC. = |

Principal Place of Business Mailing Address
203 HIBISCUS STREET 203 HIBISCUS STREET 1IVVIZY])
TAVERNIER FL 33070 TAVERNIER FL 33070
Suite, Apt. #, ete. Suite, Apt. #, ete. 15t MOCRE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
O030533YS (> Not Applicable
Zip Country Zip Country - . $5.00 additionat
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) : Name
WEBER, PHILIP M -
203 H|B|SCUS STREET Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070
City FL Zip Code

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

the obligations of registared agent. W
SIGNATURE ‘ 7/99/ 05~
S V4 4 CATE

natyra, yped of Phinted name of regsiersd agen and htie d appicable {NOTE Ragisterad Aganlt signature 1equusd whan reinsiating)

FILE NOW!!! FEE IS $50.00
DMake Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS l 10. ADDITIONS/CHANGES
TITLE MGR 71 Detete TITLE O change  [] Addition
NAME WEBER, PHILIF M NAME
STREET ADDRESS | 203 HIBISCUS ST ' SISEET ADDRESS
ory-§1-2 | TAVERNIER FL 33070 CITY-ST-71P
TNLE 1 pelete TILE [J Change  [] Addition
NRAME I NAME
STREET ADDRESS STREET ADDRESS
CAY-51-21P CITY-ST- 2P
TTLE ] Delets TiLE {1 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CHiY-ST-7IP
TIILE O Delets THILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
HITLE O pelete TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-S§i- 7P CITY-ST- 2P
WILE O eleta TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-71P CITY-S7-7P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes,

-~

SIGNATUREVW é//éc%/ ©5"~ 305 352 49493

SIGNATURE IND TYPED OR PﬁN‘I’ED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE// Dayume Phone #




