2006 LIMITED LIABILITY COMPANY
-+~ ANNUAL REPORT (AR)

P

DOCUMENT # L03000056013

1. Eniity Name

JAMES CARPENTRY LLC

Principal Place of Business

19213 STARRY STREET
ORLANDO FL 32833

Mailing Address
PO BOX 346

CHRISTMAS FL 32703-0346

2. Piincipal Place of Business

4746 DuwkEw Ave

3. Mailing Address

4746 Duykeld Ave

Suile, Apt. #, etc.

Suite, Apl. #, eic.

FILED

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90145 009 ****55.00

VNIRRT

1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
OR\a~Po ~ OrRLavido ~ 59-3777359 Not Appiicable
Zip Country Z2ip Country . i $5_00 Additional
29530 ORAR (4 I 32530 OepmtE 5. Certifivate of Stalus Desired 74 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROOKS, JAMES N
19213 STARRY STREET
ORLANDO FL 32833

Name

DameEs T A Prooks

Street Address (P.O. Box Number is Not Acceptable}
494 DuNKE FLD

Ave

City

ORLANDYD

FL

Zip Code
B2y

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

the obligations of registered agent.

SIGNATURE

Signalure, typsu o1 prinled name ol registered agent aod Mg & applicable, {NOTE. Registered Agenl signalure required when teinstatng) DATE

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TITLE M GRmMm O Change £ Addition

NAME BROOKS, JAMES N HAME Tames N BrRoo s Ao

STREET ADDRESS | 19213 STARRY STREET STREFT ADDRESS | Ly *T ¢4 {, DusM el 52

CiTY-ST-7iP ORLANDO FL 32833 CIFY-51-2IP OrplarDo Yali SLE 2D

TiTLE ] Delete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-71P CITY-51-2IP

TITLE O petete TITLE [ Change  [J] Addition
— RAME e | e M T e — e e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2P

TITLE [ pelete TILE [ change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP GITY-$1-2IP

TME ] Delete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7iF

TITLE ] Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CIrY-51-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M James A/ Peooks

{-3i-0¢

Yo7 §32 44523
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