2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am

DOCUMENT # L04000028943

1. Entity Name
CSR CARPENTRY L.L.C.

Secretary of State

07-05-2005 90001 007 ****55.00

Principat Place of Business

3488 AMELIA STREET
LAKE WALES, FL 33853

Mailing Agdress

PO BOX 2326
LAKE WALES, FL 33859

A0 A A

2. Principal Place of Business 3. Mailing Address
3488 AMELIA ST
Suite, Apt. #, efc. Suite, Apl. #, atc. 06232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
LAKE WALES, FL 75-3182014 Not Appliceble
Zip Country Zip Country - . $5.00 Acditional
33898-8341 33898-8341 5. Certificate of Status Desired K Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REED, CHARLES S
3488 AMELIA STREET
LAKE WALES, FL 33853

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuwe, typad or printed nama of regislered agent and tille il applicable.

(NOTE: Reg:stared Agent signature required when reinstating |

DATE

Filing Foo is $50.00

Make check payable to

Due by Septomber 7, 2005 Floride Department of State
9. MANAGING MEMBERS | MANAGERS J 10. ADDITIONS / CHANGES
me MGR 1 Delete WITLE Change [ Addition
NAME REED, CHARLES § NAME
STREET ADDRESS | PO BOX 2326 STREEY ADDRESS 3488 AMELIA ST
CITY-ST-2P LAKE WALES, FL 33859 CITY-ST-2P LAKE WALES, FL 33898-8341
THLE MGRM O pelete MLE ElChange [ Addition
NAME REED, PATRICIA A NAME
STREEF ADDRESS | PO BOX 2326 seevanoress | 3488 AMELIA ST
otz | LAKE WALES, FL 33859 ) CITY-51-7IP LAKES WALES, FL 33898-8341
HILE 3 etete TLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TLE O pelete TITLE O cChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7PP
e O Delets TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
113 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

11. | hereby certify that the information supptliad with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execule this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: CM/ MHARLES S. REED, MGR 5/30/5; (863)287-5425

BIGNATURE AND TYPED OR PRINTED NAME OF

L. OR AUTHORIZED REPRESENTATIVE

Dayima Phona #




