2005 LIMITED LIABILITY COMPANY
; ANNUAL REPORT

DOCUMENT # L04000026273
1. Entity Name
J M CARPENTRY LLC
Principal Place of Business Mailing Address /S 5 ]_
345 COOKS LANDING RD 345 COOKS LANDING RD T 0475‘
QUINCY, FL 32351 QUINCY, FL 32351 N '?/04
T s 1 RNV T T
Suite, Apt, #, etc. Suite, Apt. #, etc. 07112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
5508 éa l % (D Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fi-ggqaf:;""“ﬂ'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MALDONADO, JESUS
345 COOKS LANDING RD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351 =
City FL | Zip Code

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

SIGNATURE
Signature, lyped o printad name of registerad agent and titka it applicabie. (NOTE: Regristered Agent signature requirec whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change  [J Addition
— — —y
NAME MALDONADO, JESUS NamE OIS rd 7T TS =} :—3.
' Y e IBD o
STREET ADDRESS | 345 COOKS LANDING RD STREET ADDRESS 07/ 14/05--01067--003  #¥50, or
CITY-5T-2P QUINCY, FL 32351 CITY-ST-2IP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TTLE 1 Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Detete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P
TME [ Detete TMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
IME [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

11. | hereby certify that ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ghd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
¢ 1eceiverbr frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Vi 7 -\ -Q&  S0H19-3140

FEGAME O SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

SIGNATURE:

SIGNATURE AND Jhaun-€1




