2005 LIMITED LIABILITY COMPANY

FILED
Apr 20, 200S 8:00 am

ANNUAL REPORT (AR a
DOCUMENT # L04000009418 - - - ° ecretary of State
1. Ently Name 04-06-2003 90026 008 ****50.00
CARPENTERS WAY, LLC
Frincipal Place of Business Mailing Address
18916 MAISONS DRIVE 18916 MAISONS DRIVE uvautug gl
LUTZ FL 33558 LUTZ FL 33558 )
2. Piincipal Place of Business 3. Mailing Address "I|||| m"ml’lﬂﬂmﬂmmﬂ ml’l]l |l|||‘l||lm|"mﬂ
Suila, Apt. #, oic. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
: 5q9-3783%92 1 Not Applicable
Zp Country Zp Counvy " 5 Certificas of Stanus Dosied [ gg'g?ql‘:::‘b"a‘
€. Namo and Addrass of Current Registerad Agant 7. Nams and Addroso of Naw Regisiered Agard
—_— ————— — - e Name - e = e s = —n [
LUTZ FL 33558
City FLJ Zip Code

8. The above named onlity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Sagnaiure, typed o printed nams u;;wnnnn Agant and tite £ snphcabi WO!E Fageiared Agunt sgnalue required whan 1ensianng) DATE
.
W Crdw it :-‘_‘)-__, Lo
9. MANAGING MEMBERS /MANAGERS 10. ADDITHINS | CHANGES
Nt MGRM O peten WitE [ Change [ Aadition
HAME MUCCI, WAYNE D NAME
STREET ADORESS | 189168 MAISONS DRIVE STREET ADORESS
cy-5t-ip LUTZ FL 33558 CiTY-57-1p
NiLE MGRM O Derew e [ change ] Aadition
NAME COFFIN, CHRISTCPHER ! NAME
SIREET ADCRESS | 10505 OAK RUN DRIVE STREF 1 ADDRESS
CHY-S1- 2P BRADENTON FL 34202 cuy-s1-n9
nie o 3 Detere [H . [ Change [ Addition
NAME - RAWF T T -7 -
SIREC! ADORESS STREE) ADDRESS
cir-s1-ap oy s1.2¢ o
e 3 pelete Mg ) changs [ Agdition
RAME NAME
SIALET ADDRESS SFREETADDRESS
ciry-si-ap CITY-§1-2P
TINE O Cetets LE [ Change  [] Additian
NAME NAME
SIAEET ADCRESS STREE ADDRESS
CIY-S1. 2P Cr-5I- 2P
e [ eteie Tt [ Change L] Acditon
PE HAME
STRT[1 ADDRESS SIREE] ADDRESS
Civ-St- 2P oy-Si-1P

1. Thereby certity that the information suppliad with this filing does not qualily for the exemptian stated in Section 118.07{3)i), Flarida Stalutes. | further certity that the information
inckcated on this report is true and accuraie and that my signature shall have the sama legal effoct as if mada under oath; that ! am a managing member o managet of the
limited lfability company or the receiver or nistee empowered o execulp this reporl as (equirad by Chapter 608, Florida Statutes.

L N\eiie D, \\\xob %

SIGNATURE:

SIGHATURE AND TYPEL] ORt PRINTED NAME OF

MING MANAGING MFMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

205 B2Ma|

Dyt Phone




