2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AX) ..

FILED
Apr 04, 200S 8:00 am

3
DOCUMENT # L04000028769- ecretary of State
1. Entity Name 03-10-2005 90038 016 ****50.00
RR CARPENTRY LLC
Principal Ptace of Business Maiking Address
1133 S. RIDGEWOOD AVE. } 133 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL. 32114
us us A
2. Principal Ptace of Business 3. Mailing Address ”"ﬂ]ﬂlﬂllmm%“ﬂmmlmu l‘ﬂlmmmm
Suite, Apl. #, etc. Suite, Apt. #, oc. 15t MOORE CRZE0S3 (10/04)
City & State City & State 4. FEI Number Applied For
‘ do-JoAL/ [ 4:4 Nt Applicable
Zp Country Zp Country 5. Cenificate of Stalus Dosired [ fg-ggqsghﬂa'
6. Name snd Address of Current Registersd Agent T. Nama and Add of Naw Regisiered Agant
I _ .| Nemo _ . - - _
?E%%AR?%EE\TVTO‘(’)D AVE. Streel Address (P.O. Box Number is Not Acceptabla) 7
1
DAYTONA BEACH FL 32114
City FL | Zip Code
8. The above namad éntity subrnits His statarmant for the purpose of changing its registered office or registated agant, of both, in the Stale of Florida. ! am famitiar with, and accept
the obligations of registered agenlL.
SIGNATURE

Soratuie, iyped of pried neTe of iegrstered agent and Gl § apphcable.

e
8. . MANAGING MEMBERS f MANA ADDITIONS ] CHANGES
FITLE © IMGRM [ Delets Ochange [ Adaition
NAME REGINA, ROBERT J
STREET ADOAESS |1 1133 S RIDGEWQCD AVE. Y SIREET ADCAESS
ory-si-1P |DAYTONA BEACH FL 22114 cy-si-m
TILE O Dotete NILE O change [ Acdition
MAME NAME
SIREET ADORESS STREET ADDALSS

..(EITY-ST-ZIP - - .- LCITY-ST-29 -

WILE 7 Detete TS O crange [ Addltion
M . NAME
SIREET ADDREES STREET ADDRESS ) B N

d R B R - —_———— e e~ pouv.snpe | _ . .
TILE O oelete 51 [ change ] Addition
MANE HAME
SIREES ADDFESS STREET ADORESS
ory.si-op CITY-ST-11P
ILE [ Delele i)} O crnge  [] Addition
RAME NAME
SiREET ADDRESS SEREE | ADDRESS
oy-s1. e oTY-51-7P
THLE O puen TE O chnge [ Addition
NaE MAME
SIREET ADDRESS SEREET ADDRESS
Y- S3-1P CITY-S§I- 17

11, | hereby certify thal the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)i), Florida Statutes. | further cartily that the information
indicated on this report is tue and accurate and that my signatre shall have the same lagal offect as if made under cath; that | em a managing member o manager of the
Emited liability company or the eceiver or trusies empowered fo execute this report as required by Chaptar 608, Florida Statutas.

SIGNATURE: L3abaid- / fllrmin

EXINATURE 44D TYPED OR PRINTED u’ﬁ:& SN MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Curytrra Phore ¢




