2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000000375

1, Entity Name

JACKSON CARPENTRY, LLC

Principal Place

of Business

111 CENTER 5T
FREEPORT, FL 32433 US

Maiting Address
111 CENTER 5T

FREEPORT, FL 32439 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suile, Apt. #, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90034 049 ****50.00

1400205,

0

04192005 Chg-LLC CR2EQ83 (10/03)

City & State City & Stale 4. FEI Number Applied For
2 -045 b7 b6 Not Applicable

- . L
Zip “ountry Zp Counury 8. Certificate of Status Desired 0 $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and¢ Address of New Registered Agent
’ Name

JACKSON,

MILLARD C

111 CENTER ST.
FREEPORT, FL 32439

Street Address (P.C. Box Number is Not Acceplableg)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnature, yped or printed name of registered agen: and e o applicable

(NOTE Registered Agent signaiure regured whan remstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 pelete TITLE [ Change [ Aduilion
HAME JACKSON, MILLARD C HAME
STREET ADDRESS | 111 CENTER ST. STREET ADDRESS
CITY-ST-2P FREEPORT, FL 32439 CITY-ST-2IP
TITLE T Detete THLE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2P
TILE O pelste TITLE [ Change [ Addilion
NAME NAME
STHEET ADNRFSS STREET ADDRESS |,
CITY-51.21P CINY-S1-2P
TITLE 3 Delee HILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-27
IILE 7 Datele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-§T-2IP

11. 1 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 thal the information
indicated on this report is true and accurate and that my signature shall have the same legal elfeg! as if made under cath; that | am a managing member or manager of the

fimited liability company or the receivar or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W JJMn’" Plilard . Xpcksonw &-2é-05 350597 - 304

Date Daytane Phone #

SIGNATURE AND TYPED OR PRINTER NHE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE




