2005

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000056013

1. Entity Name
JAMES CARPENTRY LLC

“Jan 29,

Principal Place cf Business

19213 STARRY STREET |
ORLANDO FL. 32833 T

Mai‘ling Address

- —— PO BOX 345
CHRISTMAS FL 32709-0346

BB

FILED

2005 08:00 AM

Secretary of State

il

Il

2. Principal Flace of Business ™~ _ ~ 3. Mailing Address
Sute, APt #, sto. . Suite, Apt. 4, sto 1t MOORE CR2E083 (10/04)
-
City & State T - City & State o 4. FEI Numbser Applied For
59-3777359 Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired $5'00 Addi!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T == Name :

BROOKS, JAMES N
19213 STARRY STREET
ORLANDOQ FL 32833

Street Address (P . Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named antity suBmits this stafement for the

the ohligations of registerad agent.

SIGNATURE

purpose of changing Tis registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accest

Skynature, typod or prmied na’hﬁrl’g‘lszur_ad‘ageli_mld Titfe _i Bpp‘l‘-ca'ﬂla ROTE Ragislered Ageni signature requied whon terstaling] TATE
B = T T AP St s Sy L att
NOW I $50.00 ‘
Make Check Payable to Florida Department of Staie
Due By May 1, 2005
g, T MANAGING MEMBERS [MANAGERS j 10. ADDITIONS/CHANGES
TMiLE MGRM : T pelels — HAGATOoN4 158 JcChange  [] Additlon
s | DOKS, JAMES N e £1/23/05-80057-011 55.00
STRLET ADCRESS | 19213 STARRY STREET STRFFT ADCRESS pielie - .
GITY-ST-7IP ORLANDG FL 32833 _ Qy-SE-2e
Hiie ) o I Delete L i I Change [ Addilon
NAME HAME
STRLET ADDRESS STRFET ADDRESS
¢ire. ST 2P CITY ST 2P
HiLE - i T Delete L [Jchange 1 Addition
NAMF NAME
STRELT ADDRESS STREE T ADDASSS
HY-51- 1P Y517
T ' i 7 Delete e [Jchange  [J) Additian
HAME NAME
STREET ADDRESS SIREC T ADORESS
CITY-51-2P CITY-ST- 2P
MLE o - [ pelete Rk [ change 3 Addifion
NAME NAME
STRCET ADDRESS SIFFE] ADDRESS
LIy-SI- 2P SIY-S1-2IF
e ) B Oopelels TmF [J charge T Addition
HAME NAME
“6CFT ADDRCSS STREET ADDRESS
CIY- ST 2P CITY-S1- AF

11. | hereby certily that the fifarmation supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cestify 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 cath, that I am a managing member or manager of the
limited liability campany or the receiver or ristee, wered to executte this report as required by Chapter 608, Florida Statutes.

(Y532 4223 _

Daytime Phone #

7Aoo

Data

Y g3 7 Brovles O g

D TYPLD OR PRINTED NAME OF SIGNING MANAGING MEM&E@I, MANAGER, OR AUTHORIZED AEPRESENTATIVE

SIGNATURE:

' SIGNATURE




