2004 LlMl'rén LIABILITY COMPANY FILED
ANNUAL REPORT (AR} :--.; Feb 25, 2004 8:00 am

DOCUMENT # L03000067226 Secretary of State
) 02-25-2004 90285 009 ****50.00
M K CARPENTRY , LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
2056 PINE TERRACE 2056 PINE TERRACE
ﬁgHASOTA FL 34231 SQRASOTA FL 34231 2 4 0 1 4 4 4 3
_— i — L e
Suite, Apt. #. elc. ' Suite, Apt. #, etc. MOORE CR2E683 (11/03) -
City & Stale - City & Stale 4. FE| Number Appiied For
J) - 05 3_; ‘ 85 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
]
I'Z%JSIERPI!EN% "I\'AEl%m(E)lE- J Sireat Address (P.O. Box Number is Not Acceptabie}
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE
= Signalure, typed or printed name of registared agent and e i apphicatle. (NOTE: Ragistered Agent signature required when renstaling} DATE -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TINE MGR 7 Delete TITLE [JChange [ Addition
NAME KNIERIEM, MICHAEL J NAME
STREET ADDRESS | 2056 PINE TERRACE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 ’ CITY-ST-ZiP
TITLE [ pelete TITLE [ cChange 7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CIty-S§T-21P
e 7 pelete TMLE 1 Change [ Additicn
NAME NAME :
STREET ADDRESS . s —— .. _ .0 STREETADDRESS | _ .. _. .
CITY-ST-21P CITY-ST-2P
TITLE O Delete TILE {1 Change [ Addition
NAME - : - NAME T T
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE [3 Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITy-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that } am a managing member or manager of the
timited liability company or the receiver gr truste execute this report as required by Chapter 608, Florida Statutes.

Aeceriert— Michae)T Kaenem d-1a-04  GUG25 MBS
D] NﬂF S!“{NG MANAGING MEMBER, MANAGER, OR AUTHO#IZED .HEPRESENTATNE Date Rayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




