2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

OOCUMENT #L04000019887

1. Entity Name
HOLT JONES CARPENTRY LLC

Principal Place of Business

1747 HIGHLAND PL
TALLAHASSEE, FL 32308

Malling Address
1747 HIGHLAND PL

YECRE T4
1R
TALLAHASSEEO?E R
TALLAHASSEE, FL 32308 IDa
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2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc Suite, Apt. #, eic 07122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
APPLIED FOR 7 364 % B4 | e ropicsii
ap Country ap Country 5. Certificate of Status Desired O ?eseggq 3?:;“""3'
6. Namg and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
JONES, HOLT
1747 HIGHLAND PL Street Address (F.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE
Sig

nature, typed or printed name of registered agent and titis if appicable,

(NOTE: Ragisinred Agent signaiurg recuired whan reinstaling)

DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Departmeant of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O pelete TIME [J Change [ Addition
NAME JONES, HOLT NAME
STREET ADORESS | 1747 HIGHLAND PL STREET ADDRESS
CAY-57-3P TALLAHASSEE, FL 32308 { CITY-ST-2IF
Te MGRM =Betete e O] Change [ Addition
NAME JOHNSON, SAMUEL NAME
. — - —
STREET ADDRESS | 1747 HIGHLAND PL STREET ADDRESS EOOnT e TEanE
cy-s1-2p | TALLAHASSEE, FL 32308 oTy-sT-2P YA 2/08--01045--003 %50, 00
TImEe O Delete me O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O pelete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-si-ap
TNE 1 pelete TITLE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CHY-S1-2P
TILE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GIY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the

4 7 limited liability company or the recejver or

SIGNATURE

stee em|

ered to execute this report as required by Chapter 608, Ficrida Statutes.

%ol
2 /0L So-o4id

SIGNATURE AND TYPED OR PRINTED W

MEMBER, W,

OR AUTHORIZED REPRESENTATIVE Dale

Daryikre Frone #




