2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}

—— Feb 01, 2006 08:00 AM

DOCUMENT # L04000000375 ’
Pyt Secretary of State
JACKSON CARPENTRY, LLC
é?nc.ipal Place of Business . Mailing Addrass - )
{1t CENTER ST 111 CENTER 5T
FREEPORT FL 32439 FREEPORT FL 32439 . ..
- § ' INERG R
2. Principal Place of Business o 3. Mailing Addrass ’ i

Sutie, Apt. #, efc. - Suite, AL #. elc. - tst MOORE CR2E0S3 {10705)

Cily & Stare T o City & State - 4. FE{ Number : | 1Applied For

B ] | i 88-0516966 Iiot Appicadis
Zip Country op Cauntey 5. Certificate of Status Desired 0 Ei‘ggq&?:diﬁm‘al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisieret Agent

Name

ﬁ??g%?}?ég”é%}qﬁ[) C Strest Address {P 0. Box Number 15 Not Acceptanie)

FREEPORT FL 32439 -

J City FL ‘ Zp Code

€. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familias with, and accept
the obligations of regesterad agent.

SIGNATURE . . i . i —
Sonature, tyoed of prmlea name of repsteled agent and Ybie ¥ 2npiesble, MCTE Rugistered Bgen sigrabure raautred wheh rainstaling) DATE
. FILENOW!I FEEIS$5000 "
Make Check Payable to Florlda Department of State
o Due By May 1, 2006 T
R T LR e - g
9. T MANAGING MEMBERS (MANAGERS _ 10. ADDITIONS JCHANGES -
THE MGR [ pelete TITLE . . 3 Change At
HAME NAME LUOBOOn4 1 2401
JACKSON, MELARD C 02/ 10/05-30059-005 50,00
STREET ADDRESS | 111 CENTER ST. STREET ADGRESS - ¢ . .
GNY-51-2P  \FREEPORT FL 32439 CTY-ST- 7
TLE ' 7 Delete NRE Ol Change [ Additi.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-23F GITY-51- ZiP
i Lo o F3 oo R ! ) [ Change 8,
NAME HAME
STREET ADORESS STREFY ADDRESS
CivY-S1-2ip CITY-57-2IF
ITLE T 3 Delete TirLE [ Change
NAME NAME
STREET AGORESS STHELT ADDRESS
LY -57-7P CAY-§7-2P
e - Oloeke  § ™ T T Change | [ A
NAKE MNAME
STREET AGORESS STREET ADERESS
CITy-ST-71P Ot §T- 2P
s ] ' 7 Oelete g [3 Change
NAME NARE
STREET ADDRESS STPEES ADDAESS
CITY. T 77 o |

11. 1 hereby certify that the wlarmation supplied with this filing does not quaiify for the exemptions comainad in Section 199, Fiorida Statutes. T further certfy that the information
indicaled on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am & managing member or manager of tho
fimited fabifity company ar the receiver or trustee empowered (o exacute this report as required by Chapler 808, Fiorida Statutes

SIGNATURE: el

SIGHATURE AND TYPED QR PRINTED NALIEDE Sit

ING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



