91, &
2006 LIMITED LIABILITY COMPANY

DOCUMENT # L04000024686 . = |
1. Entity Name ﬂ E D
GARY SCHWOERER CARPENTRY L.L.C. =
i KUG 29 P 2 38
Principat Place of Business Mailing Address
812 PALMETTO STREET 812 PALMETTO STREET SECRETAL Y orsio s
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 i v, A g PRy
TALLALLSSEE, 7 ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10022006  REIN-LLC CR2E101 (11/05)
City & State City & State . 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5'00 ﬁfdditlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _ e — — =
SCHWOERERGARY  ~ T -
812 PALMETTO STREET Street Address (P.Q. Box Number is Not Acceptatgle)
NEW SMYRNA BEACH, FL. 32168
City FL ‘ Zip Code
8. The above named entj brmitgythis statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regj %/
Signature. juked o printd name of regrstered agent and litie If applicable. (NOTE: Agent algn quired whan 7 ¥ DATE :
FILE NOW!! FEE IS $150.00 Make check payable to
Aftor January 1, 2007, Feo will be $200.00 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TRLE MGR [ belete TITLE [ Change {7 Addition
NAME SCHWOERER, GARY NAME e €I DO e L= b R o Lo
" X ril
STREET ADDRESS | 812 PALMETTO STREET STREET ADDRESS a7 ‘dlﬁ-—lﬁ ijf’;?.__r U3 =500, 0o
CIry-51-2IP NEW SMYRNA BEACH, FL 32168 . CITY-S7-2IP
TTLE O Detete TILE O Change [ Addition
NAME NAME - —_ —
Rl suvabovien B Eans e | ¥
STREET ADDRESS STREET ADDRESS i %ﬁi—l’—c‘a} = *:-‘33_ _f_'i—l-j r l\;:lH:lléi oy
CITY-§T-21P CIY-S1-2P 03/04 /08 --01055--0 IO
TITE T etete TITLE [} Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oY - ST 218 . [ - © e - CiTy - B e i —— = - — -
TMLE ] pelete TITE [ Change [T Addition
NAME, HAME
STREET ADDRESS STREET ADDRESS
CITy-%7-2IP LITY-ST.2IP
TTLE [ peletz TIMLE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e 1 oelete TME
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that t am a managing member or manager of the
limited fiability company or the receiver or tryete: powered to execute this report as required by Chapter 608, Florida Statutes,
. /5 /;z o0
<
SIGNATURE: A <pary $chvoEeeg.
SIANATURE mngfs.u OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORZED REPREBENTATIVE




