FILED

2005 LIMITED LIABILITY COMPANY Jul 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000028007 Secretary of State
:JEHBB:YAE‘EE CARPENTRY LLC 07-08-2005 90089 048 ****55 .00
Principal Place of Business Mailing Address

2670 VAN ARSDALE STREET POST OFFICE BOX 621108 EE -

OVIEDQ, FL 32765 OVIEDO, F. 32765

00 G

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, alc. Suite, Apt. 4, etc. 07032005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEl Number Applied For
20~09R83I3 Not Appiicalie
Zip Country Ip Country " . $5.00 Aaditiona’
5, Certificate of Status Desired ﬁ. Foe Requi

8. mmmmaﬂmnmmmw

7. mmmﬂmww

DEBARGE, HOWARD L
2670 VAN ARSDALE STREET
OVIEDO, FL 32765

- Name—

Streat Address (P,O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanae, typod oF printed s 0f regened SQont anct 108 if appRcaiis. (NOTE: Regpstirad Agont signihrs raquined whan rainetating} DATE
Foo is $50.00 Make check payable to
Due by 7, 2005 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/CHANGES
TILE MGR {3 Dewte THLE O Cange 7 Acdition
NAME DEBARGE, HOWARD L NAME
STREET ADORESS | POST OFFICE BOX 621108 STREET ADORESS
CFTY-ST-2P OVIEDO, FL 32765 Coy-ST-2P
mE [ pelete TIE OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CIvY-ST-2P
Lt 07 Detet: e Octange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-ST-2P
TME O Detete THLE OdcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gily-S1-2P
TME O Delete TME OcCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TLE O peste TME O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST-2P oY-ST-2P

1t lhaebymm&ﬂmﬁwﬂunwwnsupdndmﬁﬂmfﬂm&esnﬂquaﬁﬁhhexummmm11907(3)(‘) Forida Statutes. | furthor certify that the information
indicated on this report is trus and accurats and that my shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Gability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

7868 3202363 -7

TDaytima Phone #

SIG NATURE:

OR PRINTED OF BIGNNG OR AUTHORIZED REPRESENTATIVE




