.~ 2005 LIMITED LIABILITY COMPANY A

ANNUAL REPORT 0‘5} ({
DOCUMENT # L04000026929 = 2, Y. %
1. Entity Nam e
W.M. CARPENTRY LLC (4,9;@ ’ € 2
AV SN/
Y e
é\ C" .3 bd /
Principal Place of Business Mailing Addrass 6: ('51/‘} 4
FPHNOOTTANE P-O-BOX B4 Qe
TALLAHASSEE, FL 32310 GRETNA,FL 32332-0834— ("
g A (DRI nen
" InCipal Flace of Business . allng [{=233
<9y inkwond IM ___ SAME Vd)}/\
“Suite, Apt. #, otc. uite, Apt. #. etc. ¥ 5 i
! Cd Ails A_SS'CC iz-. /f‘ 0729200 Chg-LLC CR2E083 (10/03) :
ity & State City & State 4, FEl Number Applied For
3002 {1D 8 o Not Applicable
Zipsgg /O Gountry ap Country 5. Certificate of Status Desired | fg.g&;g:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MALDONADO, WILBER R
Q24 INKWOOD LANE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
37 I NK WooD | ANE
City FL | Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, typed or printed name of registared agens and 1tle it applicable, {NOTE: Aogisterad Agen? signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
e

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES pd
TMLE MGRM ] Detete TITLE }? d @ Change {1 Addition
NAME MALDONADO, WILBER R NAME 3 W tnfWoo [ L/
STREET ADDRESS | P.O. BOX 814 STREET ADDRESS r[’d M;_g‘e e } 5 S ? / @
CITY-ST-2P GRETNA, FL 323320814 CITY-§T-ZP
TITLE MGR O Detete TITLE [ cChange [ Addition
NAME MENJIVAR, JOSE NAME
STREET ADDAESS | P.O. BOX 667 STREET ADDRESS
CITY-ST-217 GRETNA, FL 32332 CITY-5T-7P
TITLE MGR O ovelete TITLE . . [0 Change ] Addition
NAME BARHENAS, OSCAR NAME _BnONSR25Tess
STREET ADDRESS | PO, BOX 553 STREET ADORESS U3/04/05--010%2--012 50,00
CiTY-81-0P QUINCY, FL 32353 CITY-$T-7IP
T O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-29 CITy-5T1-2P
TITLE [ pelete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CATY-57-7IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET.ADBRESS STREET ADDRESS
GITY-ST-2P GITY-ST7-2IP

11. Lhereby cestily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cariity that the information
#dicated 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 or manager of the
ifited liability company or the receiver or trustes empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LUi/Arr . nga/(foﬂdr/n 7‘37'05

SIGMATURE AND TYFED OR PRINTED NAME OF MEMBER, , GA AUTHORIZED REPRESENTATIVE Date Oayteme Phone 4




