2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000006106 Jan 28, 2005 8:00 am
1. Entity Name
DOUGLAS E. PANACCIONE CARPENTRY LLC Secretary of State
01-28-2005 90073 046 ****50.00
Princlpal Ptace of Business Malling Address
1413 SE 20TH STREET 1413 SE 20TH STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 _
il l i
2. Principal Place of Business 3. Maling Address il o il e L
Suite, Apt. 8, etc. Suite, Apt. #, efc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEI Number Applied For
' lh—16 ?6- f/ 5‘? Not Applicable
ze Country Zp Coumtry » 6. Carlificate of Status Desired [ 222&‘:",;‘""““'
8. Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Reglstersd Agent
Name -
PANACCIONE, DOUGLAS E S
1413 SE 20TH STREET  — ~ - - =|- Street Address (P.0. Box Number is Not Acceptable) e e

CAPE CORAL, FL. 33990

City FL | Zip Code

8. The above named entity submita this staterent for the purpose of changing ita registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, !

SIBNATURE
Signesure, typed o pridad neme of tegaatived kNt and e F EpoRCAte. {MOTE: Ragritorsd AQint Sgnatuns regurad whin réviatng) DATE

Filing Fee Is $50.00 Make chack payable to

Due by BRay 1, 2005 Florida Departmont of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TRE MGR 3 Deleta ™iE R O Crange 17 Aadition
NAME PANACCIONE, DOUGLAS & NAME
STREET ADDRESS | 1413 SE 20TH STREET STREET ADORESS
CiTY-St-2° CAPE CORAL, FL. 33990 COY-57-2P
TLE 3 pesete e [ Change [ Adgiiion
NAME ) NANE
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P oITY-51- 2P
TMLE 7 petete TME [ Crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP COTY-ST-2P
TE . o Ooveen , §me 1. — O crange [ Addition |
T S - -t NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-5P CiTY-51-2P
TE {3 Delets MLE O change ] Adgition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-5T-ZP CY-S1.7P
TMe [ Detets TE O Crange [ Accttion
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-S7-2P

11. | hereby certily that the information supplied with thia filing does not qualify for the exernption atated in Section 119.07{3)1). Florida Statutes. | further certlty that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabllity company o the receiver of trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATU&%:H%,% é(, &L @M e /=2 i— P &TY-/F7 7

PAINTED NAMS OF SIGITNG MANAGING MENBER, MAMAGER, OR AUTHORLTID REPRESENTATIVE Daybeme Phone #

~J



