FILED £
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am -
ANNUAL REPORT Secretary of State

DOCUMENT # L04000006733 03-18-2005 90381 006 ****50.00
1. Entity Name
HILL CARPENTRY, LLC
Principal Place of Business Mailing Addrass R 2““ d L 8 30 ] RN
2770 CARTWRIGHT LANE 2770 CARTWRIGHT LANE ’ T
NORTH PORT, FL 34286 NORTH PORT, FL 34286
Suite, Apt. #, alc. Suite, Apt. #, etc. .
P P 01132005 Chg-LLC CRZE083 (10/03) .
City & State . City & State 4. FEl Number Applied For o
. . " 1
_ — _ — 20505 95 ‘/ 5/ NotApplcatie |
P uniry gt ountry 5. Certificate of Status Desirad O $5.00 Additional o
. Fee Required "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
*1 Name
HILL, JOHN W v
2770 CARTWRIGHT LANE Street Address (P.O. Box Number is Not Acceplable)
NORTH PORT, FL 3428% {5 .
City EL I Zip Code )
8. The abave named enlity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept i
the obligalions of registerad agent. P
SIGNATURE PR
Signature, typed or printed name of registered agenl and title il applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE .y
T - "Fﬁi;@ Fee is $50.00 - - - - ‘Make check payable to i Bt
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Dpelete TILE : [ Change  [] Addition
NAME HILL, JOHN NAME =
STREEE ADDRESS | 2770 CARTWRIGHT LANE SIREET ADDRESS h
orv-5-2° | NORTH PORT, FL 34286 CAY-S7-2P : oo
Jie
e . O Detete THEE ClChange [ Addition . -f"_‘:",‘
NAME NAMIE tE
STREET ADDRESS STREET ADDRESS : e
CITY-ST-7IP CITY-ST-21P
TITLE " [ perete TILE [ Change [ Addition .
NAME NAME ,
STREET ADDRESS ] STREET ADDRESS
GITY-5T-21P ciy-ST-2IP
TmE O Delete TTE [CIchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY -ST- 7P CIY-ST-2P R
TITLE [} petete TIILE [Jchange [ Addition .
LI SN
NAME NAME it o
STREET ADDRESS STREET ADDRESS T
CITY-S1-21P © f cy-st-ap B
ta b
TME 1 Celete i Ol changs [ Addition D
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
11. | hereby certily that the informatior: supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i}, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the saime legal etlect as if made under cath; that | am a managing member or managsr of the
limitad liability company or the receiver or trustee empowered 10 exacule this report as required by Chapier 608, Florida Staiutas. Wl
4 ?4// A ;:‘ T )
SIGNATURE: ) A/ ef 2//5 /05 433 s3]
SIGNATURE Al PRINTED HAME QF dANAGING R, IR AUTHORIZED REPRESENTATIVE Da){ / Daytne Phore 4 v LU




