ﬁ ' FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000028608 Secretary of State
1. Entity Name 02-07-2005 90281 040 ****50.00
WILLIAM E. AUSTIN CARPENTRY LLC
Principal PI:‘ace of Busmess : Mailing Address 1
1034 FOGGY BROOK PLACE 1034 FOGGY BROOK PLACE
LONGWOOD, FL 32750 LONGWOOD. FL 32750 : 2“““““1
) ' L
S [ v — AR TR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01062005 Chg-LLC CR2E0S3 (10/03)
City & State ‘\City & State 4. umkbgr Applied For
JQ} '5502 622 : Not Applicable
ap [ . Country de Country 5. Certificate of Status Desired O fg‘ggql‘:?:;m"a'
' 6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
ES *:,..,. R ———ias - = - » == :} _Nama . _—
‘MUSTOE JODIKESQ .
COX & ROUSE, P.A. . . Strest Address (P.Q. Box Number is Not Aceeplable)

240 LOOKOQUT PLACE
MAITLAND, FL 32751

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obhgatmns of registered agent.

SIGNATURE _____ - SRR N T v . . )

, " Signatura, typea or printed name of registara agent and tite if applicable. © ' {NOTE: Registerad Agant signature required when rainstating) e .

- 4 ) N N . .\?';,.:vt\
Make check payable to

. .an Feo is $50.00 . L

May 1, 2005 Flurlda Departmenl of Stata .
! - ' “ ! R - ',?_ 3
9. . MANAGING MEMBERS / MANAGERS: «. . 10. H ADDITIONSICHANGES P e,
Tme I MGR ) ' Oopees ~ fmre” "7 77— — = o e ) Change = [ Agdition -
NAME" ~% . | AUSTIN, WILLIAM'E *l| NAME .
STREET ADDRESS | 1034 FOGGY BROOK PLACE STREET ADDRESS
CITY-5T-2IP LONGWQOD, FL 32750 CTY-ST-21P

“TME O petere . TITLE Jchange [ Addition
NAME NAME :

SVREET ADDRESS : : STREET ADDRESS
CITY-ST-2P ' CY-ST-2P R
TALE : [ Detete TILE - OcChange [ Addition
NAME . ) NAME
STREET ADDRESS | ' ) N smweevanoaess [ - : -

CITY - ST-ZIP ’ CITY-ST-2IP

TME 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-ST-71P

TTLE 3 Detete TITE . [ Change  [] Addition
NAME . i’ NAME )

STREETADDRESS || .» ' ', « . . ‘ STREET ADDRESS

CITY-ST-2P . . CITY-ST-2P : -

_TILE, s ame ¢ O Change - D Addition-
NAME } ] ] - 1 NAME ——— R e
STREET AppRESS V4 27h T Tt L R i STREET ADDRESS T
grvestge |t AT NG ! CITY-57-2p il !

111 hereby cemfy that ihe information supplied with this filing does not qualify.for the exemption stated in Section_119.07(3)(i), 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 it made under oath; that | am a managing member or manager of the~
‘limitéd liability company or the receiver or trustee ampowered JaeXogute this report as required by Chapter 608, Florida Statutes, - —— - - _— -

SIGNATURE: %’ LT fpy) 5205972

[ SIGNATURE ANU TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ) Daytime Phona #




