A

Vet
-~ 2004 LIMITED LIABILITY_CO

Py -

"
s

5

YMPANY- ~
ANNUAL REPORT-{AG{-"

FILED
Mar 11, 2004 8:00 am

DOCUMENT # L03000056581 T Secretary of State
1. Enlity Name ___,._._—-—'-"" - ' .,_-_;,*""' "'_:: ' 02-25-2004 90286 0035 ****55 .00
DENNIS R. TREFELNER CARPENTRY, L.L.C.
Princiyal Piace of Susiness— Mailing Address
. . wAUVAIUK
1450 COPENHAVER ROAD 1450 COPENHAVER ROAD e
FORT PIERCE FL, 34945 FORT PIERCE FL 34945 Y
2. Principal Place of Busingss 3. Mailing Address s ‘ ‘“M" Ii IW “m "m llm llm I[’I uhl Iim |]m mn"ll mm{
Sate, ApL #. et Suile, ApL el MOOSE CRZE0B3 {11/03)
City & State - City & State 4. FE! Number . Appliad For
2 0 - 056 ? ? ?/ Not Agplicable
Zip Country Zip Country 5. Cenificate of Status Dasired H ?g'ggquﬁ?:gﬁo"a] {
6. Name and Addrass of Current Registered Agent o e e 7. Name and Addess of New Ragistered Agant . ]
Name I3
& - om H - - - — - - f
: *““I?Eg%lgpt&gg\?gsngggm — I -“Sireel-Addresa {0 Box Number is Not Acceplable)— ~— = = ~ =lomarese 0.
FORT PIERCE FL 34945
City FL 1 Zip Coda

8. The above nameg enlity submits this staterrant for the purpose of changing its registered office o registered agent, or both, in the State of Flonda. | am famibiar with, and accept

the gbligations of registerad agent.

SIGNATURE

Segrialure, typad or preied name of reSIG0 agen and bie ¥ appicable

(NQIE: Reistered Agent sgniturs TiQured whan mnSianng) DATE

i .
9. - MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS / CHANGES
TRE ALB AL a"\?a r - 1 Oetete TILE [JChange [ Addition
NAME :DL‘T,UJVJ“S E /f,EFC”V ¢ s NAME
srEeraeRess | /4SO 6 peashivar ra : STREET ADDRESS
C-ST-2P A REI’CE 2L FHIHS CHTY-ST-2P
TIE O Deete TmE (Jchange (] Addition
RAKE WAME
STREET ADDRESS STREET ADDRESS
cy-si-p erry-ST-2p
hnE T O ek wILE O Change [ Addition
NAME NAME
STREET ACORESS R —— STREFY ADDRESS.. . .
CY-ST-BP |- e~ e o Ryt i o 2w A e Y
WL [ pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-s1-2r CAY-3T-71P
e £ Delste TLE O Change [ Addiiion
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-5T-2F . CITY-ST-2P
TE L3 Delere e Ochange [ Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-S1-21P CITY-5T- 2P

11. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  turther certity that the infonmaticn
indicated on this repont is true and accurate and that my signalure shail have the same legal effect as if made under calh; that + am a managing member or manager of the
limited kability company er the receiver or lrustee empowerad 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZXww:s B 77 filver Sr. d_@%{ 2-20-04

OR AUTHORIAT REPRESENTATIVE

SIGHATURE AND FYPED OR PHINTED NAME OF

Dayume Phone &

Lo ..-.a-"-s'



