2005 LIMITED LIABILITY COMPANY
"ANNUAL REPORT (AR).

FILED

DOCUME__NT # 103000056203

1. Entity Name
THOMAS E. BECK FINISH CARPENTRY, LLC

Principal Place of Business

4206 SW 290TH STREET
NEVYBERRY FL 32669

Mailing Address
P.O.BOX 1134

I

NEWBERRY FL 32669

P T

2. Principal Place of Business 3. Mailing Address

(i

il

Suite, Apt. #, atc. Suite, Apt. #, etc.

Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90033 012 ****55.00

i

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number eoplied For
Vv Mot Applicable
Zip Country Zip Country - . $5.00 additional
. Certificate of Status Desired
5. Certificate o s Desire M/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name

)

'BECK, THOMAS E
4206 SW 290TH STREET
NEWBERRY FL. 32669

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obtigations of registered agent.

SIGNATURE
. Signalure, typad of pnintad name of regisiered agent and btk 4 appicable (NOTE Regrstated Agenl signatuie required when reinstating} DATE
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE " |MGRM 1 oetets e [ change  [J Addition
NAME BECK, THOMAS E NAME
STREET ADDAESS | P.O. BOX 1134 STREFT ADDRESS
CITY-57-2IP NEWBERRY FL 32669 CITY-ST-2IP
TiLE . [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-S1-2IP cY-S1-2IP
INLE O Detete TINE [ change [ Addition
NAME NAME . .
simeETaDORESS [ T T T - N stReraboREss | o - -
CITY-51-2IP CITY-ST-2IP
TTLE O petete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2iF CITY-S1-2P
INLE J petere THLE [ change [ Addition
NAME RAME
SIREET ADDRESS STREET ADORESS
CHY-SI-zp CITY-ST-2P
MLE [ Delete TITLE [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member of manager of the
limited liability company or the recetver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. se/le)os 252)422-99 44

&

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylrne Phone #




