FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000009397 03-22-2005 90183 011 ****50.00

1. Entity Name

D.C. CARPENTRY, LLC

Principal Place of Business Mailing Address
4468 WINNERS CIRCLE UNIT 284, PO BOX 20471
SARASOTA, FL 34238 SARASOTA, FL 34276-3471

Lo 6B WINNERS QIRELE

" Suite, Apt. #, etc.

QAR | 222l 03022005  Chg-LLG CR2E083 (10/03)

Suite, Apt. #, etc.

Shnsora_rr_ |95t 375285 Homs

A

Zip Countey 3233 38 COZ??{SA 5. Certiticate of Status Desired )] Ei‘ggqlﬁguo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g — — --Name.-.wo_u-__u—_._.ﬂ_-b‘- — < 3.——%&';”55
QUICKER, MICHAEL J | - fﬁf;ﬁq T et
treel ss (P.Q. Box Number is Not Acceplable
7061 SOUTH TAMIAMI TRAIL STE. 106 qdé’ge WAIRERS EIRELE

SARASOTA, FL 34231

| UNIT 2231 A
" SARRASOTA FL | ¥7%°29

8. The above na ity submitgdhis stat of the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligaijer® of ragi terel ,/’"
SIGNAFORE . = ptay

Signature. lyped ﬁim rigefla of fgismad agenl and litls if applicably. (NOTE: Reglstered Agent signature required when reinstaling) = DATE STt T -
Fiting 45 ssgmo/ Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O pelete TITLE BB Change [ Addition
NAME COUSE, DOUGLAS J NAME
STREET ALTRESS | 4468 WINNERS CIRCLE UNIT 221 seeTa00fess | A/ LR WINNER S C IRCLGE Lw)IT 3321
CITY-ST.2IP SARASOTA, FL 34238 CITY-ST-2P
TITLE [ petete mE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$T-2P ]
TITLE [ Delete TITLE [ change {7 Addition
NAME-  — ]| - - - *NAME - - - : - -
STREET ADDRESS STREET ADORESS
CITY-51-2iP CITY-8T-2P
e O3 oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20 CITY-§7-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P
TITLE 3 elete TILE [ Change ] Addition
NAME . NAME
STREET ADDAESS | ° ‘ STREET ADDRESS
CITY-ST-71P i . cTy-sT-7P - -

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statuiés. { further certify that the information
indicated an this report is true and accurate and that my signaturg shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

fimited liabllity company or the receer or tr : empowered 8 eYecute this report as required by Chapter 808, Florida Statutes.
- ol
SIGNAFURE: / B, 3 //)/Af 7Y 72£-087
SIGNATURE AND TYPED OWO uAMmuo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / vate /7 Daytime Prone &

e Y

o



