2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L04000006099 Secretarjr Of State
1. Entity Name N
o o= 02-28-2005 90050 031 ****50.00
GILBERT CARPENTRY, LLC ) -
Principal Place of Business Mailing Address '
1036 W. TALTON AVENUE 1036 W. TALTON AVENUE W -
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOCRE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
66 ]2 /4G & Not Applicable
Zip Country Zip Country - : $5.00 acditional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Fleglslered Agent
— — — =TT | Name - — = e - == =
GILBERT, EDDIE M -
1036 W. TALTON AVENUE Street Address (P.0. Box Number is Not Acceptabte)
DELAND FL 32720
City FL Zip Coda

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 familiar with, and accept

the obligations of registered agent.
SIGNATURE E-DDIE M. (’1)!’—66@’) W.z 0}2 /szé/laz D:f//q /Og

Sygnaluie, iyped o printed namea of regsiared agant and hike f appleable {NOTE Regrstared Agenl sgnatre requyed whan reinsiaung}

9. i MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

W - |MGR 2 Delete TITLE [ change  [Z] Addition
HAME - |GILBERT, EDDIE M NAME

STREET ADDRESS 11036 W. TALTON AVENUE . STREET ADDRESS

crv-si-z¢ [DELAND FL 32720 CITY-ST- 7P

nne : [ Datete TITLE {1 change  [T] Addition
NAME . NAME

STREET ADDRESS | . ' STREET ADDRESS

CITY-S1-21P CITY-ST- 7P

TILE ] Delete TITLE [Tl Change [ Addition
NAMEL - T - B ’ ) _NAME R B - N - e |
STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-S7- 7P

ILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI- 7P

TTLE 3 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TIHE O pelete TITLE {1 Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57- 7P

11. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(1), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute r{\ns report as required by Chapter 608, Florida Statutes,

SIGNATURE: _Colly . b 2 2 D—~( T 05" BECTI6 -0 7S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytrne Phene #




