FILED
2005 LIMITED LIABILITY COMPANY Jul 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000015757 Secretary of State
1. Entity Name 07-21-2005 90010 032 ****55.00
BISCHOFF CARPENTRY LLC
Principal Place of Business Mailing Address
1206 WILLOWICK CIR. 1206 WILLOWICK CIR. &UuD4Jvy
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 )
TR TR T
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
BS ~1O8LAOO Not Applicablo
Zip Gountry 2 Counery 5. Certificate of Status Desired {4~ fese-ggq dditional
8. Nams and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Narmne
BISCHOFF, ROBERT P
1206 WILLOWICK CIR. Street Address (P.0. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL I Zip Code

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

SIGNATURE
. typed o printed nasme of registered agent and Ltk if applicable. (NOTE: Regisizred AQent $iQnatre raguead whar neiniiting) DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM 1 Detete TILE ] Change  {7] Addilion
NAME BISCHOFF, ROBERT P NAME
STREET ADDRESS | 1206 WILLOWACK CIR, STREET ADDRESS
CIFY-5T-gP SAFETY HARBOR, FL 34695 CITY-$1-2P
TITLE ] Delete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TMLE {7 Detete TME CJCmnge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TLE 3 Delete TMLE [J Changa [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
THLE [ Delete TNE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmE 7 Detete THLE O Change  [] Addition
NAME NAME -
$TREET ADDRESS STREET ADDRESS
CITY-S3- 2P CiTY-S1-2P

11. I heraby certify that the information supplicd with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or t iver or trusjre empowered to execute this report as required by Chapter 608, Florida Statutes. .

T-17199" 737 HWold3

Daytane Prone #

NAME OF MEMBER, Of AUTHORIZED REPRESENTATIVE




