| FILED
2004 LIMITED LIABILITY COMPANY Aug 09, 2004 8:00 am

. ANNUAL REPORT (AR) Secretary of State
DOCUMENT # L03000057302 08-09-2004 9;‘1279 013 ****55 00

1. Entity Name

JOHN MASHBURN CARPENTER LLC

Principal Place of Bus}ness Mailing Address
9020 BOWMAN AVE 8020 BOWMAN AVE
CANTONMENT FL 32534 CANTONMENT FL 32534 N
us : us
R T [l T RN
4B toresT Ave |HOG toresT
Suite, AL #, etc. Suite, Apt. #, etc. MOORE CH2E083 (4/04)
rty Stat CII\[& State 4. FEI Number Applied For
KJ'jr On mF)f\+ (:(q d N m‘exd' f:(cx LAO-0S3II9R7 Not Applicable
COU""V 2ip —Lpuntry $5.00 additionat
5. Certificate of Status Desired 3 '
afs N Ecambna 5a55 2 t:so%%d Fos Roquicd
2 . . & Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Narne
- MASHBURN, JOHN § ’ T Sires! Add Qifj—%gﬁﬁx :erC'))\Q,J\) _—é ——
8020 BOWMAN AVE ree ress (P.O. Box Number is Not Acceptable
CANTONMENT FL 32534
409 ForcesT ﬁrue,
ﬁ _{_ an;(iode
anfonmen :

8. The above namead enlity Suhrmls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE )
Signature, Typed or printed name of registered agent and tte of applicable. {NOTE: Registered Agent signature !gqulred when reinstating} . DATE
) . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Deiete mE mMaeé < TS BZThange  [J Acdition
NAWE MASHBURN, JOHN § NavE INAS HB L) | 3V
STREET ADDRESS 19020 BOWMAN AVE STAEET ADDAESS O g forees -r‘AOQ)uTL_
cimy-sr-20 - {CANTONMENT FL 32534 Cmy-sT-2ip “nTon m &"L—t E - 3 ;-5“ 3 3
e ] Detete e 7 dCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-57-2IP ’
TITLE . I h - 3 usiete - TITLE DChange” [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS . ~ o _ -
CITY-5T-2IP ’ o ' CITY-S1-2IP
mLE 1 pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete J TITLE O Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cITY-ST-2IP : CITY-ST- 2P
MLE 7 oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ‘ } STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shali have the same legal effect as if made ynder oath: that | ar @ managing member of manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Fiotida Statutes.

i "
snenmune:ﬁéﬂ.ﬁ;ﬁﬂagﬂ&&_ﬂﬁqi Mpshbucn _7-1-o4
SIGNATU NO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytime Phane #




