2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT #1.03000055861

1. Entity Mame

PHILIP WEBER FINISH CARPENTRY L.L.C.

Malling Address

203 HIBISCUS STREET
TAVERNIER FL. 33070

Pringipal Place of Business -

203 HIBISCUS STREET
TAVERNIER FL 33070

2. Principal Place of Busness 3. Malling Address

Suite, Apt. £ ete. Suite, Apt, 4, eic.

. FILED -
Apr 14,2006 08:00 AN
Secretary of State

MR

1st MOORE CR2E083 {10/05)
City & State Ciy & State ) 4. FE{ Number A-pplfet:i,FoL
03-0533456 Nat Applicat
ap Country Zip Counuy 5. Certificale of Status Desired O $5.00 Adcitional
Fee Aeguired
©. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
MNamg
g\(')%BIS:PB’[g gi]_iLS]PS]ii{‘lREET Street Address {P.O. Box Nunjb.er 15 I\.fot é;cceptabie“]'
TAVERNIER FL 33070
City - Zip Code

FL

8. Tne above named entity submils this statement for the purpose of changing its registered offica or regisiered agent, ar both, in the State of Florida. | am familiar with, and accepi

the obligaiions of registered agent.

SIGNATURE . C e B -
Sriatufes. (VB 0 prleo name of regrstered agen! and e ! 2nploabie {NOTE Ropsiercd Agent Sgnature 1a0uIted when remslaling} LATE
FILE NOWN! FEE TS §s000
Make Chéck Payable to Florida Department of State
Due By May 1, 2006 e
; e e e e n e e T T d .
o MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES i
TME MGR 1 Detete itk ) Change [ Ariet-
NAME WEBER, PHILIP M NAME - .
STRECT ADDRESS 1203 HIBISCUS ST STRLET ADDRLSS jﬁﬂ%ﬁuﬂ'ﬁ&%&l - -
GiY-ST-7F  ITAVERNIER FL 33070 ; ) CITY-ST-IP ﬂ‘;, 281* QE“BBGES“DES SEI. DU
THE O Delete e [T Charge [ Addition
HAME NAME
STREET ADORESS STREET ADERESS
Gy 57-2IP CITY-S1- 2P _
Tt L} Delets e [J Change [ Addition
NAME - S - e U
STREET ADDRESS STRELT ADDRESS
GiTY-51-2P CITY-ST- 2P _
e 3 Delege TME Tl change ] Addition
NAME HAME
STREET ADDRLSS STREET ADDRESS
oImy-S1-2iP CITY- $T-21F .
TITLE 13 Detate i [ thange 3 Addition
HNAME HAME
STRLET ADDRESS STHEEY ADDRESS
oIy 577 o oITY-Si- 2P B A
TILE L3 pelete miLE O change [ Aduilien
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 28 CiTy- 5T.7IF

11, i hareby certdy that the information supplied witl this Tiling doas nat gualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
ingecated on this report is true and accurate and that my signature shail have the samie legal effect as if made under cath: that 1 am a managing member of manager of the
limited liabilly company or the receiver or rustee emze?xecute this repart as required by Chapter 608, Florida Statutes.

SIGNATUREW W

SIGNATURE AND TYPED 0F PRINTEGHIAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE &

95@;/&; 6 Besp 993

Daylime Phone &




