2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000057226 | Apr 14,2005 08:00 AM
1. Ently Name B : Secretary of State
M K CARPENTRY , LIMITED LIABILITY COMPANY
Principal Place of Business _ -~ 4_—; Mailing Address )
2056 PINE TERRACE _ 2056 PINE TERRACE
SARASOTA FL 34231 ] SARASOTA FL 34231
us us
i Rl ami
Suite, Apt. #, sic. T T Suite, Apt # et 1st MOOKRE " CR2E0B3 (10/04)
City & State = o Chy & State S 4. FEI Number Applied For
__ . %0'0532185 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?i‘ggiﬁgé"“"m
6. Name and Address of Current Registered Agent " 7. Name and Address of New Fegistered Agent
i = - S i : Name 7
gg‘ég%ﬁ&"l—:’ 'hI!'El%gAAgE J Street Address (P.O. Box Number 1s Not Acceptabie)
SARASOTA FL 34231
City ) o FL Zip Coda

8. The above named entity suBHIIts this statement for the purposs of changing s registered office ar registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the cbligations of registered agent. )

| SIENATURE —
Signatura, typad or piifted namé d regrstersd agont and Wik 4 app DATE

Make Check Payable to Florida De;

Due By May 1, 2005
9. ) ~ MANAGING MEMBERS | MANAGERS - 10. ADDITIONS / CHANGES
e MGR =T TR e : [ change [ Addition
. HONNRNRa5aE0
HAME KNIERIEM, MICHAEL J NAMEF N4./14/05-3010;
STREFT ADDRESS | 2056 PINE TERRACE SIREE T ADDRESS 2414 T5-B0102-014 50,00
Cry-sT-7P - [SARASOTA FL 34231 oY-ST- 2P
TILE T ) : {2 Gelets X e ' : I Change 1) Addition
NAME NAME
STRELT ADDRESS | siererannarss
CiTY- ST-2IP Y- Si-3P
e T T R B s [dthange [ Addition
NAME NAME
SIRECT ADDRESS SIRFET ABDRESS
Ty 51 AP oIy T3P
e ' T T T Deicle TmF [ Change [ Addition
NARE NAME
SIRCET ADDRESS SIREF I ADCRESS
Y- §1- 3P CHY .50 7P
me S ) ' [ petate e ) [ Change [ ] Addifion
NAME RAMF
STRTFT ADDRESS _ o STRE T ADORESS
HY-51. 29 i CIFY-51- 2P
TILE - o . O bsiste i R o ) 10 Change 1 Addition
NAME, NAME
SIREET ADDRISS ' SIRECT ADDSESS
Y- $T-7ip SHY ST 2P

11, thereby certify that the information éupp’ﬂ?éc_l with this fiing does not qualify Tof the exemption stated in Section 119 07(3)(7), Florida Stautes 1 further certify that the information
indicated on this rapart is true and accurate and that miy signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company of the recelver or trystee empo d to execute this report as required by Chapter 608, Florida Statutes.

%el GNAT L!l'GRNAEﬂJ:HE AND TYPED OF PRINTED f

d-il-o5” 441935 43Sy

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone &




