FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-11-2005 90056 031 ****55.00

DOCUMENT # L04000037858

1. Entity Name
J.P. CARPENTRY LLC

Principal Place of Business Mailing Address
2125 W. PIPKIN RD. 7214 O'DANIEETOOP .
LAKELAND, FL 33813 —~LAKEANE- 33809
T B I
AlAS WPplin Rl . ,
Suits, Apt. #, alc Suits, Apt. #, etc 01662005 Chg-LLC CR2E0B3 (10/03)
City & State ity & State 4. FEl Number Applied For
Aaleland, % 52761G et
Zip Country Zip, Country if i & $5.00 Agdtionat
3 % l \ ULS n’ 8. Certificata of Status Desired Fea Required
8. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
Name
PURDY, JEFF
2125 W. PIPKIN RD. Street Address (P.Q. Box Number is Not Acceplable)
LAKELAND, FL. 33813
Clty FL | Zip Code
8. The above tity submissthis Smtement 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 0f registered agent.
SIGNATURE A, W : 3 i g 05
Wm?mwm*)w {NCTE: Ragistarad Agent signeture required whan reinstating) DATE
I - <9 Ao =
Filing Feoo is $50.00 - - = - 7 |77+ “Make check payatlets = =
Due by May 1, 2005 - - Florida Department! of State
9. . MANAGING MEMBERS / MANAGERS 10. , ADDITIONS / CHANGES
me ... | MGRM [ Delete TLE B . O change [ Addition
NAME PURDY, JEFF . NAME .
STREET ADDRESS | 2125 W. PIPKIN RD. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-5T-ZP
TmE _ O Detete TITLE R [ Change [ Addition
RAME NANE
STAEET ADDRESS : STREET ADDRESS
orY-sT-2F . CcY-ST-2P
e - O oetete e s Ochange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS _
cTY-ST-2IP oy-51-2p 7
TITLE O] pelete e ’ O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2PP Y- ST-7P ) .
TMLE B elete ME _f{_ O Change . [T Aadition
NAME HAME K -
STREET ADDRESS STREET ADDRESS
orY-ST-21p CITY-5T-7P
TME [ petete mE Clctunge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST1-21IP Ciy-S1-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida 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 f made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee ¢ red to execute this report as required by Chapter 608, Florida Stahutes.

5’_,
SIGNATURE: . %An C"D/—\ m3' ¥ g&&.o-qwl

me‘#Mﬂzgﬁmn MEMBER, GER, O AUTHORIZED REPRESENTATIVE Daytime Fhona #
V4



