FILED

zo0s LmER LT couPaRY IS retary of State

06-06-2005 90559 028 ****50.00
DOCUMENT # L04000002078
1. ¥ ity Name -
SAMRICHARDSON CARPENTRY SERVICES, LLC
Principal Place of Business A Mailing Address
o (| £y 7

638 AURORA STREET 638 AURORA STREET 20053642
SOUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL 32119 US
R VTS A GHEIA RO AR

Suite, Apt. #, Blc. Suite, Apt. #, atc. 05052005 Chg-LLC CR2EGS3 (10/03)

City & State City & State 4. FEI Number Applied For

20 - 05 33899 Not Applicable
Zp Couniry Zp Country §. Cerlificate of Status Desired O ?ailg?q m‘;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITEB :
PORT ORANGE, FL 32127
City FL I Zip Code

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

SIGNATURE

- Signature, typed or prnted name of registered sgent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by September 7, 2005 Flarida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [Jchange  [] Addition
NAME RICHARDSON, SAMUEL L NAME
STREET ADORESS } 638 AURORA STREET STREET ADORESS
CITY-S7-2P SOUTH DAYTONA, FL 32119 CITY-51-2P
TME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TInE 1 Deleta HILE O Changs [ Addition |-
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
TILE O eleze T (O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delate TITLE [ Ghangs 7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P cIry-S1-2°P
TITLE O Delets TITLE [Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa the receiver of trystee ergpowsred to execute this report as required by Chapter 608, Florida Statutes.




