2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # LO4000005813 Mar 10, 2005 08:00 AM
1. Entty Name . ° Secretary of State
RANDY'S CUSTOM CARPENTRY LLC
Principal Place of Business Maif-i;:tg Addres_s
2085 MOSS HiLL RCAD PO BOX 857
A VERNCN FL 32462
VERMNON FL 32482
e T LA
Sulle, Apt. ¥ el e | Suile APt # ete, 15t MOORE CR2E083 (10/04)
City & State T T cysswme T4, 7Bl Namber "™ | Applied For
N N 20-0633231 H;‘ Not Applicat
T Country e Couniry 5. Cortficate of Slaws Desied {1 3900 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent

Mame

gg&kgiLLﬁﬁ%%g%‘{;Lh]f ROAD Strest Address {P.O. Box Number is Not Acceptable) o
VERNON FL. 32462 - . .

City ' FL | ZpCode

3. The above named entity submits :ﬁié s-ta—teme.r.n! fo-f-ﬂ;e_ purpose of cﬁarfgmg its registerad office or registerad agent, of baih, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Dxgraalire, lupad of ghirdad Dama ci éegﬂa:w agan ;m:fw.h ta;yals_sahla {NO““E Regrterd Agent Bgnats requied when iomeisking) . . o
FILE NOW! FEE IS $50.00
Hitake Check Payable to Florida Department of State
Due By May 1, 2005
. LIANAGING MEMBERS/ MANAGERS | ' T ADDITIONG/ CHANGES _
i MGRM 7 Detete 1iLE O change [ Addiion
HAME HOWELL, RANDY M NavE HONOTS861 1
FIRLLEADDRESS | 28854 MOSS HILL ROAD STREET ADDAESS 3/10/05-80047-020 50,00
CH¥-STIF IVERNON FL 22462 STyl 4P
HiLE 3 Deigle BlE 1 change 3 Addition
HAME HAML
SYREET ADGRESS . STREET ALRESS
GITY-ST- 4P o1y ST- 4P ‘
ek O oetele HILE O change 3 Addition
NAME UL i T
SIREHT ADORESS STREETADDRESS
EHY-51- 4P CHY-3T- 2P
1L 7 Dot I D change 3 Addition
HAME HANT
SIREET ADDRESS SIREE T ADDRESS
Y -S1- 3P ) Y612
HiE 7 Delete IHHE O change [ Adeftion
NANE NAME
SIREET ADORESS STREET ALDRESS
oY 5 B9 G5 AP
WLE [ Detete #HE [Tonenge [ Addibion
RAKE pALE
%REET ADDRFSS SUEETADDRESS
LAY-S1- QP oy ST-2F

11. | hersby certify thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Y), Florida Statutes. | fusther ce:ti_fy that the information
indicated on this report is tue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ability company or the receiver or rusiee empowsred tv execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: _ ‘e 2 Ptuel/ ___ 3-9. goos (850)535-]483

SIGNATURE AND TYPED €8 ?MM OF SIGNING MANAGING MENBEFR, MANAGER, OR AUTHURIZED REPRESENTATIVE Daytrme Phone ¥




