2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ay

DOCUMENT # L04000013968 o N A
1. Entity Name JF é‘ S \,/,"f'
'RON LITTLEFIELD'S CARPENTRY L.L.C. : 7 Ry 7 é)/) '
5 y 209, 4’23‘&,& Ay 9
. / = A
Principal Place of Business ’ Mailing Address 4\5' Sé‘k G ) 03
7291 W, CAPPS 7291 W, CAPPS & ;25/,‘4 .
MONTICELLO, FL 32344 MONTICELLO, FL 32344 0}))/0{'
L4
TS o NROERIR bl
Suite, Apt. #, etc. " Suile, Apt. #, ctc. 02172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] fi'gg]:;f:‘;ﬁma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLEFIELD, RONALD S
7291 W. CAPPS Street Address {P.Q. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Hile if applicable (MOTE Registerad Agent signatwe raquirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHINS f CHANGES
THLE MGRM [ oetete TME O change [ Additian
NAME LITTLEFIELD, RONALD S NAME
STREET ADDRESS | 7291 W. CAPPS STREET ADDRESS QI3RS 1 Oas204
cmv-s1-zp | MONTICELLO, FL 32344 oITY-S1-7p 03°20/06~-01020-~021  #%50,00
TLE O velete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITv-57-2F CITY-ST-2IP
e 1 Delete TiTLE ["] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-S1-2IP
TILE 3 Delete TITLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2IP CIFY-ST-2IP
TLE 3 Deleie TITLE 3 change ¥ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2P Lmy-81-0p
1i. | hereby certify that the informati 5 NGt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation

indicated on this report is tru

hgsame iegal eflect as if made under oath; that | am a managing member or manager of he
4 kemited liability company of

ghort as required by Chapter 608, Florida Statuies.

s

BGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WING WEMBER, MANA‘G‘E?{. OR AUTHORIZED REPRESENTATIVE Dale Daytima Phona #

4



