2006 LIMITED LIABILITY COMPANY

. e ANNUAL REPORT (AR) , . _ _FILED

DOCUMENT # L04000000590 Apr 25,2006 08:00 AV
1. Entity Mame
JAMES ABELL CARPENTRY, LLC Secretary of State
Prncipat Place of Business 'Ma.;l;n-g Adrress
3841 LISBON PL 3941 LISBON PL
IR S 1111
2. Principal Place of Business 3. Mailing Address :
Suite, Apt #, eic. ) Suite, Apt #, ate. o 1st MOORE CRRENS3 (10/05)
City & Stala Cuy & State ’ 4, FEI Number ) ,a,pm‘eg For
59-3784877 I Nat Applicat
Zp Country Zp Country 5. Certificate of Status Desired  [J ‘Eese ggq ngé“"“af
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
) T Name rome
QQBE]LLEISBAB’;\EISPL Steet Addrass [P.0. Box Number is Not Acceptable) T
SARASOTA FL 34231 — -
City FL Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registered office of registered agent, or bath, i ife STEle ol Flanida. | am familiar with, and accer.
the obligations of registared agent.

SIGNATURE -
Sgrature, iyped o prinied name ol registered agen! and tite T appT izl (NOTE a.nzysiered Ags,-ﬁtsegnaﬁ.;e required when ’ehs(aﬁug} DATE
T T T ey B
. FiLE NOW!!! FEE 35 $50 Dﬂ -
Make Check Payable to Florida Department af State
Due By May 1, 2096 . :
9. MANAGING MEMBEPSV[ MANAGERS 10, ADDITIONS fCHANGES 77
THLE MGRM " [3 petele HILE ' T Change [ ass
NAME ABELL, JAMES A
STREET ADORESS }3941 LISBON PL STHEE| ADDRESS
OT-5T.7F  |SARASOTA FL 34231 CITY-5T-21P
e ' ' D belele TME ' [ Change L1 A
HAME HAME QD%QQ:;%%{T 5o
STREET ACDRESS STREET ADGRESS T Bb G é -0 58,08
CITY-ST.2P £ITY-ST- 2P
T T [Jodee Hme DOlcrange  TJae~
HAME _ NAME
STHEET ADDRESS STAEET ADDRESS
ci-ST-2P CITY-ST-2p
1me ‘ )  Dogele TTiE ' [JcChange [ Tad-
HAME NAME
STREET ADDRESS STRCET ADDRESS
CiTY-ST-2P Y- ST-ZP
e ' T elete e , R Dchage  [Ja0
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2P o3y-ST.7p
it n LT elote e ' [ Ghange ~ has
HAME NAME
STAEET ADDRESS SSREET ADDRESS
CITY-St- 2IP £ATY-ST-2P

11. ! heraby certity that the informaton suppied wilk this fiing does not qualify for the exemplions contained i Seclion 115, Florida Statutes. | further cestify thal the miumnatic
indicated on trus reporl s rue and accurale and that my signature shall havs the same legal effect as if made urder caln; that | am a managing member or manager of i
fimited habibty company or the recewver or trustee empowered 1o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O B fetl  Samg A ABLLe 2= Ig-ak Qur_s54-$95

SLGNA'I.'UBE TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MGER. OR AUTHORIZED REPRESENTATIVE Date Craytime Frong &




