2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT A

17}
DOGUMENT # L04000013968 S /”
¥1. Entity Name 2 &({\ /P @
RON LITTLEFIELD'S CARPENTRY L.L.C. U S 0
‘4/} Y ) /O,?
iy, 7o
Principal Place of Business Mailing Address ’F (00/‘ S 4 J
7291 W. CAPPS 7291 W, CAPPS Al
MONTICELLO, FL 32344 MONTICELLO, FL 32344 ;( 0/?
A w71 (1NN IIIIIIIIIWIIIIIIIIII|||l| I
Suite, Apt. #, elc. Suite, Apt. #, etc. i 04252005  Chg-LLC CROE0SS (10’0%
City & State City & State 4. FE| Number v’] Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'g?q 3?:;“0"“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
LITTLEFIELD, RONALD S
7291 W. CAPPS Street Address (P.O. Box Numbaer is Not Acceplabie)
MONTICELLO, FL 32344
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titke It applicable. (NOTE: Registerec Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE _ [ addition
LITTLEFIELD, RONALD S SOO0=4111 &1
e s o 05703/ 05=-01070~-012  ##50. 00
STREET ADDRESS | 7291 W. CAPPS STREET ADDRESS J
CITY-S7-2IP MONTICELLO, FL 32344 CITY-ST-2P
1LE [ petete TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-5T-2P
TITLE 1 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
THLE ] Delete e Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME HAME
STREET ABCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
e 1 Delete TILE [0 Change [ Addition
¥ NAME
STREET ADDRESS
. CITY-ST-7P

mption stated in Section 119.07{3){i), Florida Statutes. I further certify that the information
g Iegal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutas.

7/@ /9('

BER, HANAGWTHOHIZED AEPRESENTATIVE Dae s Daylime Phone #

; ¥ certify that the inform, sugplied with this filing Hoes not quili
mdlr:ated on this report is tryg’and gecurate and that my gginature s
limited liability company ogfhe reeéiver or frustea empowgfed to exgiute t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING




