FILED
ANNUAL REPORT (AR}

2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
€

DOGCUMENT # L04000004666 cretary of State
1. Entity Name 09-06-2005 90045 042 ****50.00
WILLIAM CUSTOM CARPENTRY, LLC
Principal Place of Business Mailing Address
3170 CHESTNUT ST 3170 CHESTNUT ST
CRESTVIEW FL 32539 CRESTVIEW FL 32539
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (5/05)
City & State City & State 4. FEI Number Appiied For
55-0855b05 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [} ?g.gg]g:ﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WILLIAMS, DEXTER J

3170 CHESTNUT ST Street Address (P.OA Box Number is Not Acceplable)
CRESTVIEW FL 32539 : -

City F L 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 familéar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriatute, typed or pintad nama of tegstarad agant and il d applicable {NOTE Registered Aganl signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O velete TITLE [ Change [ Additicn
NAME WILLIAMS, DEXTER J NAME
STREET ADDRESS | 3170 CHESTNUT ST. STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CiTY-ST-2IP
TTLE MGR ‘ [ petete e [ change [ Addition
NAME WILLIAMS, NORMAN MAME
STREET ABDRESS | 3170 CHESTNUT ST. STREET ADDRESS
CiY-ST-27 | CRESTVIEW FL 32539 CITY-S1- 2P
TMLE O pslete e [Jchange  [J Addition
NAME ~ - - MAME T .
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CINY-S1-2IP
TLE O Detete e [J change [ Addition
HAME NAME
STREET ADDRESS STRLET ADGRESS
CITY- ST-2IP CITY-ST-2iP
TITLE O pelete iLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ petete e [J Change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-7P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 liabitity company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {ectie 6. 1. Owlianmn

CIENAT IEE AR TYDEDR A0 DEMETER Mo bE ME Sl Mk Bl Asia 1 h~ LAERRRED MAMArED D Al THADITEN DEOOECE T A TIyE yrrem

MNevtrrng Bhoe o §




