2006 LIMITED LIABILITY COMPANY FILED
.~ ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

PQ-PNUMENT # L04000007062 Secretary of State
. Entity Name
02-10-2006 90168 046 ****50.00
ROBERT BRENNAN CARPENTRY, LLC
Principal Place of Business Mailing Address
2727 HANCOCK - HAMMOCK RD 2727 HANCOCK - HAMMOCK RD
TR T
2. Pnncxpal Place of Busjness 3. Mailing Adaress
2922k fpmic i L. CAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/05)
City & State L Cily & State 4, FEI Number Applied For
N A Dl€ % F 30-0304134 Not Applicable
Couniry Zip Country ) . $5.00 additional
é L\,\\.? Ug .A 5. Certiicate of Status Desirecd [ Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name \
g?g;luﬁmb %%IB(E?LAMMOCK RD Sueet Address (P.O. BWer 15 Not Acceptable) .

NAPLES FL 34117 )<

City / \FL Zip Code

8. The above named enlity, subrmits this statement for the purpose of changing its regist
the obligations of registeted agent.

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, tyoed ol printed naime of tegsterea ﬂgenwscume (NOTE Raulsman Agent sipnature required wihen remsiaung) DATE
FILE NOW'“ FEE s $50 00 :
Make Check Payable to: Flonda Department of State
v Due By May.1, 2006 - :
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
me MGRM [T oelete TIE {Jchange [ Additign
NAME BRENNAN, ROBERT NAME
STREET ADDRESS [ 2727 HANCOCK - HAMMOCK RD STREET ADDRESS
CY-5T-2P [NAPLES FL 34117 CIFY-ST-21P
TITE [ oelete TIME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP LOY-ST1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS - STREET ADORESS
CITY - ST-2IP CITY-5T1-21P
THLE [ Delete TILE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
ITLE O pelete TIME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
MLE 7 pelete TITLE [T change  EJ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-57-2IP

11, | hereby certity that the informaltion supplied with this fiting does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that + am a managing member or manager of the
limited lability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE W ﬁ hint gﬁ?ﬂu.wfuu / RO 06 227-360520]

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, oR AUTHORIZED REPRESENTATIVE Dale Geybme Phone ¥




