FILED
2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000056013 Secretary of State
03-19-2004 90271 035 ****55.00

1. Entity Name

JAMES CARPENTRY LLC

Principal Place of Business Mailing Address
19213 STARRY STREET 19213 STARRY STREET
ORLANDO, FL 32833 ORLANDO, FL 32833

&

Suile, Apt. #, elc. Suite, Apt. #, etc.

I s 5z | AMIHARTA AL

02052004 Chg-tLC CR2E083 (10/03)
City & State g.t\y & State 4. FEI Number Applied For
Creistnas, FZ 5937723255 Not Applicablie
Zip Country Zip 1 Country - ) $5.00 aadstional
&Q q D 9* 0 34 é n ano e 5. Caertificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
- i - o i emi - —— _Namg e - - ER—— - pr—— - o ——— -

BROOKS, JAMES N
19213 STARRY STREET Street Address (P.Q., Box Number is Not Acceptable)

ORLANDO, FL 32833

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name <f registered agent and title i applicable. {NOTE: Ragistered Agent signatura reguirad when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delere TimLE [J Change [ Addition
MAME BROOKS, JAMES N NAME
STREET ADDRESS | 18213 STARRY STREET STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32833 CTY-ST-2P
TME [ Detete THLE I Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-5T-2P
TILE 3 Dalete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS L _ || STREET ADDRESS_ o . . _
iR : CITY-5T-7IP
TITLE [ Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P
TME M Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CiTY-ST1-217
WiLE [ Detete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee € red to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Samees AV, Rroolcs 3-J-04  [(40)) 5322 w923

SIGNATUR] D TYPED OR PRINTED NAME OF ER, OR AU REPRESENTATIVE Data Daytims Phane #

rd




