FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000020433 : 04-07-2005 90092 024 ****50.00

1. Entity Name

NEW LEAF CARPENTRY, LLC

kv Ay
Principal Piace of Business Mailing Address vuc s b d ]
3937 NW29TH LANE 3937 NW 29TH LANE .
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
Hote bthee W37 NN Kb lane
ite, Apt. #, etc. ite, Apt. #, etc.
Suile, Apt. #, etc Suite, Aot #, ete 03222005  Chg-LLC CR2E083 (10/03)
City & Statr Q City & State 4. FEI Number Applied For
dﬂrlf\[{?ﬁ\!ll F L 0 -099'5‘50&9 Mot Applicable
Zi ' Zi Counit i
Q%D‘U &{)%mx " niy 5. Cerlificate of Status Desired a gi'ggqﬁfféuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INCORPORATE USA, INC.
3150 SANDY RIDGE DR Street Address (P.Q. Box Number is Not Acceptabla)
CLEARWATER, FL 33761
City FL | 2ip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed name of registerec agenl and Lie ! appkcabla. {NOTE: Registerea Agent signature reguingd wnen reinstating) CATE
- Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
a. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
futd MGRM J Delete e [ change [ Audilion
NAME GORMAN, MATTHEW T NAME
STREET ADDRESS | 3739 NW 29 TH LANE STREET ADDRESS
CITY-57-2P GAINESVILLE, FL 32606 CITY-ST-2IP
TITLE [ pelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21F CITY-S57-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS - STAEET ADDRESS - - ' -
CiTY-ST-ZP CITY-ST-ZIP
TITLE J Detete e change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
me ! O petete me O change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-4P CITY-ST-21P
L 03 Detere T ‘ [ Change [ Addiion
NAME _ e d NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11, | hereby certify that the information supplied with this filing does not quatify for the exernption staled in Section 119.07(3)(i), Florida Statuies. | further certity thal the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiyer e empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE yﬂPED OWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dare Dayume Pnone »
Id

e



