N e

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 20, 2005 8:00 am

DOCUMENT # L03000057302 - Secretary of State
. Entity N. -- -
1. Eniy Fame 05-20-2005 90208 022 ****350.00
- JOHN MASHBURN CARPENTERLLC
//‘
Principal Place of Business ) Mailing Address
408 FOREST AVE. 409 FOREST AVE.
CANTONMENT FL 32533 CANTONMENT FL 32533
us us
T St R
/132 ace pockuey] 142 A ce pczrf(ma:j
e, Apt. #, efc. Syite, Apt. #, efe. — 15t MCORE CR2E083 (10/04)
)Qw-r\fl("nnmp n“_{’ :Fla (i‘_A/x/’{'D{L'E\‘n,/,pff' f"’k.» i
Ciy & State = City & State 4. FEI Number Applied For
Sas” 33 3 a9 3 3 20-0533927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggﬂfg’"onal
6. Name and Address of Current Registered Agent R 7. Mame and Addrass of New Registered Agent
° - Narne ) — T -
zﬂogsyggggf “JA(\),EN S Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. o Signature, typad of prnlud name of regisigred agenl and btle i epplkable {NOTE Hegrslared Agent signature requved when remstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. . MANAGING MEMBERS / MANAGERS - 10, ADDITIONS | CHANGES

e MGR Faoiae AilLE mG K C¥thange [ Addition
NAME MASHBURN, JOHN § NAME e s b Bur N Do S
STREET ADORESS | 409 FORREST AVENUE STREET ADORESS IR Pace por kmo.\.L
ory-st-2p - JCANTONMENT FL 32533 CITY-ST-71P &5 o 08 . ‘(‘:.: 3 25"’3?
e T - ’ T Ooeete TITLE B ; { Change !} Addition
NAME MAME —

STREE ADDRESS ' STREET ADDRESS

CIrY-S1-2P CiTY-87-2IP

UTLE O Delete TITLE [} change [ Addition
NAME - NAME . T - .

STREET ADDRESS STREET ADDRESS

Cry-§1-2P CITY-51-71P

TILE ’ O pelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2IP

TLE (] Delete TTLE [JChange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

HILE [ Dalete TTLE []change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIry-SI-2Ip

11. | hereby certify that the infermation 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 repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUREMW S-17-05 ( 850) 468 3457
SIGNAT] D TYPED OR PARINT E OF G MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayuma Phong #




