_-2096 LIMITED LIABILITY COMPANY

ANNUAL REPORT

SECRETARY OF STAIE

DOCUMENT # 104000026273

1. Entity Name
J M CARPENTRY LLC

TALL AHASSEE, FLORIDA

06 APR 13 PHI2: Ok

Principal Place of Business

345 COOKS LANDING RD
QUINCY, FL 32351

Mailing Address

345 COOKS LANDING RD
QUINCY, FL 32351

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR AR R AR

04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
55-0862186 Not Applicable
<p Country Zie Country 5. Certificate of Status Desired | $5.00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

MALDONADQ, JESUS
345 COOKS LANDING RD
QUINCY, FL 32351

Street Address (P.0. Box Number is Not Acceptabla)

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

nature, typed or printad name o! registered agend and title it apphcable.

(NOTE: Ragistarad Agent signahsre required whan reinstaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM [ Delete TITLE m\mj\gw\g K@_“\\o LN [ Change ﬁMdnion
NAME MALDONADO, JESUS NAME wriltpes . MO W

STREET ADDRESS | 345 COOKS LANDING RD STREETADDRESS | Py |KAWI00D M -

eMYSLIP | QUINCY, FL 32351 ov-se |y FAA- 3230 P
me O Delete e MaANAGINg Henpe Y [l Crange (W Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS -‘3:;_" {f}FH ‘AE‘,_ oal TO =A 31T LY

CITY-8T-21P CITY-S1-2°

TITLE 3 Delete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1- 2P

TITLE [ pelete HTLE O Change I Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

TTLE 73 pelete TmE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIy-S1-21P

TmE 3 pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-$T-7IP

11. | hereby certify that the information suppiiad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or ip rec

iver or trustee empowered to execute this report as required by Chapter 608, Flonda Statut

3




