w

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . ...

FILED
Jun 03, 2004 8:00 am

DOCUM ENT # LO3000057275

4. Entity Name

BILL SALAPOW FIN!SH CARPENTRY, LL.C

Secretary of State

05-05-2004 90015 029 ****50.00

Principal Place of Business

Mailing Acdress
1219 52ND STREET 8. 1219 52ND STREET §, -
ST. PETERSBURG FL 33707 ST. PETERSBUFIG FL 33707
:1 bl 5
2. Principal Plate of Business 3.V Mailing Address ‘J"‘I l
. S Amg S : :
Suite. Apl. #, etc. | Suite, Apl. #, Bfc, MOCRE CRZE083 (11/03)
Cily & State a’ - City & Siate 4. FEl Number N Applied For
S"*“’\'Z Sawms 200~ 506132, Not Applicable
Zip Country ip Couniry " - $5.00 aqditionat
S ARG b!*-’!.\hi\‘y Sq\hf_ PJN 7 LLns 5. Certificate of Status Desired [ Fee Required
€. Name and Addi of Current Reglstered Agent 7. Name and Addrass of New Reglslered Agent
; ' Nama =
. “*;3_1831'-9622&,%.3!}% Sims T . . Streel Address{l’ O. Box Nurnber is Not Acceptable) .
© ST. PETERSBURG FL 33707 o Tia - -
! Ciy FL | Zip Code

the ooligations of registered agent,

& The above narmed entity submits this statemnent for Ihe purpose of changing its registered office of ragistered agent. or both, in the State of Florida. | am tamifiar with, and accept

SIGNATURE & ¥-28-04
Signauure, ypod or pnm(n-n- ol fegrered afgent and it lpri:ar:h (FOI'E R-o ] Aoem -hw.l\-v r-qu-r-a whan flll\ﬂalmq] DATE
X ADDITIONS | CHANGES
TiLE I Change [T Addition
NAE
STREET ADDRESS
CiTY-ST- 7P
TITLE Olcrange [ Aduition
NAME
STREET ADDHESS y STREEY ADORESS
CTy-51-7P CRY-ST-2P o o —_
ThLE O Detee TITLE - - - Clthange [ Acdition
HANE NAME
STREET ADDRESS _STREEY ADDRESS
cmy.-51-2ir cry-ST-21P
me ! D DB|EE-W_ va” I -7 - i - W—U'Cmﬁ—'ﬁa‘wlm'
WAME | NAME
STREET ADORESS 1 STREET ADDAESS
CITY-ST-2P cy-5T-2P
TTE . £ pelete Tme [ Change (] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
&Y 51- 2P . CHY-5T-2P
me L1 elete TmE T Change [ Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
Lhy-5i-20 CiTy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Saction 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the recever or rustee empowerad to execute Lhis report as required by Chapier 608, Florida Statules.

SIGNATURE: m ﬂ%c

g-28-09 (222 ¥30-9%11

SIGNATURE AND TYPED DR

OR AUTHC

REPRESENTATIVE

Daytme Prone §




