2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (ART -

FILED
Mar 15, 2005 8:00 am

Secretary of State

02-16-2005 90163 015 ****50.00

DOCUMENT # L04000000344

1. Entity Name . ~.

R.G. BISHOP CARPENTRY, LLC

Principal Place of Busingss Maifing Addrass

27111 FAIRWAY DR.

27111 FAIRWAY DR
PUNTA GORDA FL 33382 PUNT

A GORDA FL 33982

< O RRTHIO

2. Principal Place of Business 3. Mailing Addross
Suite, ApL 4, etc. Sulte, Agt. 0, et 13t MOORE CR2E083 (10/04)
City & Sate City & State 4. FEl Number Appliad For
AD-0OSY3 e 2 Not Applicable
Zip Country Zip Country ) ; . $5.00 Addtional
5. Cerfificate of Shas Desired 0O Foo
6. Neme tnd Addrene of Current Registorod Agent 7. Nama and Addrees of Now Registarad Agent
- e ' . Name . .-
"TTBISHOP, RALPH G s e e D
A 0. i
27111 FAIRWAY DR, Sireet Address (P.O. Box Mumber is Not Accepiabla)
PUNTA GORDA FL 33982
City FL [ Zip Coda
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sonetwe, ned o pried neme o Ingtvied agent and tdis | appicable (NOTE: Regrstesed AQani 3gnaturs 1eqused whn rensialng) DATE
TR e TR T
rtment of Stata:
. i AR
e e KA
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE Pres.afnl [ Detete MLE : ClChage [ Acditlon
MAME ‘R ALl & 3 I Y4 HAME
SREAADESS | 9> 4 FA,rwh g DA, STREET ADDRISS
CrY-§1-29 PumoTA Goebh £ %397 2. CITY-S1-20
TILE A [ petete T7LE DOchangs [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1- 2P CITY-ST-2P
e 0 peten e O change [ Addilion
NAME. _ MNAME .. _ _ - ) )
STREET ADDAEFSS | ~ -7 - - STREET ADDRESS
LS Pe|ee — — e CITY-ST. 22 .- O - - e e
NiE O Detetr miE O Change ] Acdition
RAME MAME
STREET ADDRESS STREE) ADDRESS
cry-Si-gp CITY-$1- 2%
LT3 [ Detets TILE . Othange [ Addilion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-$t-21P aty-sr.ae
TILE 0 Dutew e O changs [ Addition
NAME NAE
STREET ADDRESS SIREET ADDRESS
arr-st-ap ory-st-ar

11. | hareby cenizl!hat the intormation supplind with this filing does not qualify for the examption stated in Saction 119.07(3XD), Florida Statutas. | turther certify that the information
i d on this report s true and accurate and that my signature shall have the same legal effect a3 if made under cath; that | am a managing member or manager of the
limiod ability company or the receiver or tustee empowered lo execute this report a3 required by Chapler 608, Florida Statutes. .

indicated on

(941 639- 1979

SIGNATURE; _Reupi & s (> e

TURE AND TYPED OR MRENTED NAME OF wened u on .wméyzo REPRESENTATIVE

2Affos

Darytires Phone ¢




