-

' - tARIL . FILED
2005 L NNUAL HEPGRT (a) MY Mar 21, 2005 8:00 am

DOCUMENT # L04000007062 Secretary of State
1. Entity Name oL 02-11-2005 90138 041 ****50.00
-ROBERT BRENNAN CARPENTRY, LLC
-y RN -
e s S s ‘T
. EPrir!c}oal Place of Business - - **.0 70" o [ Ntalling Address .__,-__ B A
. 2727 HANCOCK - HAMMOCK RD 2727 HANCOCK - HAMMOCK RD".. e 2T ST e e
i NAPLES FL 34117 NAPLES Fl, 34117, e of X
b & N B T .
. R - DR e Y, T =00 arpey m !
g e e L . v S TR o “Ell i :
2. Principal Place of Business - -~ . . .| 3. Mailing'Address __ - . . cw. oL . STTTRLC “’IF ‘: RR.
L TThmem - e 1 : 1 .
Suite, AL 4, otc. Suite, Apt. 4. etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
20-030% /3 Nat Appicable
Zp Country Zip Country o . " $5.00 addnional
. 5. Certificate of Status Dasired a Foo e
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
- - - U m— m ST, T == - - “NE‘n_?"'_“’ T T .
BRENNAN, ROBERT —— _— =7 =
2727 HANCOCK - HAMMOCK RD Street Address {P.C. Box Numbet is Not Acceptable)
NAPLES FL 34117 .
' \Z Zip Code
. & [™ FL [*
8. The above named entity submits this statement for the purpasa aof changir@: registered office or registared agant, or both, in the State of Fiorida. | am tamiliar with, and accept
tha obligations of registered agent, ~
SIGNATURE : S '-‘L‘f? : ~
B - = Sgnense, iyped o panisd nare o mpare and 1dle | acpl e {NOTE- Mmr-nlq-m:o«_-‘ TS WAl | L ' DATE
i ) = e ok P
.. . MANAGING MEMBERS/MANAGERS . ] 10. R ADDITIONS/CHANGES
mLE MGRM Coews  ~ Jome . f— . ' O chnge [ Addition
i |eome - - - |BRENNAN, ROBERT- ,. . , wowg 7 a
SIREET ADDRESS | 2727 HANCOCK - HAMMOCK RD SIREEL ADORESS
ary-si-1f - |NAPLES FL 34117 ’ ory-si-ze
111 O Detetn e O change [ Addition
NAME ) RAME
STREET ADDRESS * STREET ADORESS
CFy-§T. 1P oTY-S1- 2P
IE £ Deie wiLg O chenge [ Acditon
N»\EE_ _ _ - _ _ NAME
_f.smEiaporess | . - ) ) B SIREET ADDRESS | - -
Y- 51-2p — o ansLie | T T T o = -
WILE , 0 peiee TILE [ change 3 Aadllion
HAME B name
SIREET ADDRESS SIRELEADDAESS
oFY-SV- 2P Qrr-si- 7P
TILE O peiets RILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-S5 P ‘ cnv-51-2¢
e . O oeten § e : [ chage [ Addition
NAME ' MAME .
STREET ADORESS [ - : . STRECT ADORESS
cHY-ST- 2P IY-5I-7P
11. | haraby certity that the information suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certity that the information
indicated on this repont is bue and accurate and thal my signature shall have the same logal eflect as it made under oath; that ! am a managing member or manager ol the
limitad Fability company of the receiver of usise empowered o execute this report as requised by Chapter 608, Florida Statutes.
. 2 B 0OS 299 8to 20l
. OR AUTHORIZED REPRTSENTATIVE Owryteres Frovm §




