FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT  # L04000028943 Secretary of State
1. Entity Name 02-20-2006 90142 011 ****55.00
CSR CARPENTRY L.L.C.
Principal Piace of Business Mailing Address
3488 AMELIA STREET 3488 AMEL!A STREET
LAKE WALES, FL 33898 LAKE WALES, FL 33898 2 0 0 0 9 U 9 0
T s A0
Suite, Apl. #, elc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Agpplied For
75-3182014 Not Applicable
e Country Zp Courtry 5. Centificate of Status Desired Eg-ggqm“"“a‘
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— e e e T - | —Nameg =--— "< —_—— T i T S D i e e e S
REED, CHARLES S8
3488 AMELIA STREET Street Address (P.O. Box Number is Not Acceptabte)
LAKE WALES, FL 33853
City FL | Zip Code

8. The above named entity submits this staternert 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 J.:;gem.

SIGNATURE

Signature, typed of pl‘lpf"au name of registared agent and title if applicable. (NOTE: Registersd Agent sigrature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to

i Due May 1, 2006 Florida Department of State

9. . MANAGING MEMBERS /MANAGERS l 10, ADDITIQNS/ CHANGES

THLE MGR ) [ Delete TLE O Change [ Addition

NAME REED, CHARLES S NAME

STREET ADDRESS | 3488 AMELIA STREET STREET ADDRESS

CITY-ST-2P LAKE WALES, FL 33898 CITy-51-2IP

TITLE MGRM er:mg TMLE [ Change  [J Addition

NAME REED, PATRICIA A NAME

STREET AODRESS | 3488 AMELIA STREET STREET ADDRESS

CITY-ST-7IP LAKE WALES, FL 33898 CITY-5T-2P

TME {J Delete T [ change [ Addition
_NAME et - . _NAME e e m— e e e e

STREET ADORESS < STREET ADORESS

Civy-§1-2P , CITY-ST-2P

TLE 1 Delete TALE I Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CrTY-§1-2P CITY-ST-2P

TTLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S7-21P CITY-ST-2IP

TME ’ 3 Detete TME . O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiT¢-51-21P CITY-ST-2IP

11. b heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company of the receiver of rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Chots 8. ,@__,0 C hawles S Reep Z//r/ fe  §L3-¢76-2060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M, MEMBER, M. OR AUTHORIZED REPRESENTATIVE Daytima Phone #




