2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # L04000006099 Feb 01, 2006 08:00 AM
© Sy Mot Secretary of State
GILE‘%RT CARPENTRY, LLC
Princigg! Place of Business - h-;lalhrnigrgdrd;ssr
1036 W. TALTON AVENUE 1036 W. TALTON AVENUE
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, atc. o Suite, Apt. #, efc. 1st MOORE CRIE0S3 {10/05)

Cily & State o City & State T 1 4 FElNumber 1 |Applied For

65‘ 1 21 4978 1 l NT.\- A%}piuj.}%_:!—.
Zip Country Zp Country 5. Certificate of Status Deslred O ?i'ggqﬁfedgic‘”al
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Aggnt ’

Name

?é%%E&T%EA?_?bENMAVENUE Streot Address (P.0. Box Number 1s Not Acceptable)
DELAND FL 32720

City FL ! Zie Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famillar with, and acc=.”
the obhgations of registered agent.

SIGNATURE — — — - -
Signatute. typed o printed narne of 1egrsiened agent and tie T appRoable {NGTE Regsiarea Agent signatute teauired when reinslatag) DATE
FILE NOW!! FEEI§ §5000 ~ 004 14533
Make Check Payable to Fiorida Departmert df Stale | )2/1 { /620041 ~021 50.00
L .. DueByMay 1,2006 .
Y MANAGING MEVBERS | MANAGERS 10, T - ADDITIONS/CHANGES
WILE MGR 3 pelete T O Change  [3J A
NAME. GILBERT, EDDIE M NAME
STREFY ATDAESS {1038 W, TALTON AVENUE STREET ADDRESS
GiTY- 8T-ZIP DELAND FL 32720 - Ciry-57-.2P
TLE O Oelete e Cchange O Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY- ST 2P
e N T T T Change
NAME NAME
STREET ADDRESS SUREET ABORESS
CITY-5T- 2P LTy ST-2iP
e Ooeee  § v - Ol Ghanga [ A4
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TnE o [ petete e O change [ A
HAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY -ST- 2P ortY-ST- 2P
e Do | mu Tl crage [ Ao
HANE NEME
STREET ADORESS STREET ADDRESS
CITV-ST- 7 CiTY-57- 2P

11. | hereby certify that the information sﬁpplied wuhrihisrﬁling does not gualify for the exe_rnptions contamed in Section 119, Fiortida Statutes. | further certify that ar-té_i}iforma.tion
indicated on this repert is trug and accurale and that my signature shall have the same legal effect as f made under cath, that | am a managing member of manager of the
Irmited liability company or the receiver or bustee empowered to execule this report as required by Chapter 808, Florida Siatules,

SIGNATURE: _ &Af /ébéd)é (13/%  39-7(3-3067

i R [ —— S~ AT BEDoECEMNT A TIVE Tyt Pawdastis Phoos 8




