2005 LIMITED LIABILITY COMPANY

LY

ANNUAL REPORT (AR) -

DOCUMENT # L04000038430

1. Entity Name
DAVID SPENCE CARPENTRY LLC

FILED
Mar 07, 2005 8:00 am
Secretary of State

(02-08-2005 90080 014 ****50.00

Principal Ptace of Business

€618 HWY 77
CHIPLEY FL 32428

Mailing Address

66819 HWY 77
CHIPLEY FL 32428

30101023

i Al

IDERCR0

1

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, etc. Suite, Apt. #, aic. B 15t MOORE CR2E083 (10/04)
City & Stats City & State 4. FEIN r Applied For
g‘b - \ a O a\O\O Net Applicabta
& County ap County 5. Cartificato of Siatus Desired [ g’! mﬂtw
5. Name and Address of Curremt Registered Agent 7. Name and Addreas of New Registerod Agent
- ) - N ) ) Name =~ - -
- ggfgﬁ‘;y o - © T T 77 [TSuset Adcess (P.0. Box Number s Not Accepiablo).
CHIPLEY FL 32428 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registersd ageni, or both, in the State of Florida. | am (amiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sgralus, iyped o piviced naTe o IBgUSH ROMT 40 el | aOCUC dble {NOTE Roomt«l Ao-m lonuuo mdmnml DATE
.. b
9, MANAGING MEMBERSIMAMGERS . ADDITIONS/ CHANGES
Ime MGRM [ pelete I11LE [) Change  [T] Addition
KA SPENCE, DAVID HAME
SIREET ADDRESS | 6619 HWY 77 SIREET ADDRESS
or-sI-2p  |CHIPLEY FL 32428 ciIY-S1- e '
g O oetets nne {OJcCtange [0 Addition
HAME NAME
STAEEY AODRESS STREET ADDRESS
ory.st.ap Y- S1- 7P
mg ' [ Detei Tne [change {7 Addition
NAME ' - T ) HAME -7 . ) |
SIREET ADORESS STRELT ADORESS
ares-me_ . _— . . __Q an-si-ze I o N _ )
BLE 2 pelete TINLE [ change [ Aadition
g HAME
SIREE! ADDRESS STREET ADDRESS
cliy-si-ar CIy-81. 2%
TITLE 3 Detets THE O Change [ Addition
g HAME
SIREE1 ADDRESS SUREET ADDRESS
oty.st.ap CIiY-S1- TP
e 3 Detetn e O cange [ Aodion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-si-ap CFr-§1-7P

11. ) hereby certify that the informaition supplied with this filing does not qualify fos the exemption stated in Section 118.07(3)(i}, Florida Statules. I turther certify thal tha information
indicated on this repert is ue and accurate and that my signature shall hava the same legal effect as if made under gath; that | arn a managing membar of manager of the
limited Lability company or the receiver of trustss ermpowerad 10 executa this repon as required by Chapter 608, Flonda Statute

) . MGR o
SIGNATURE: A -20-0x5 MRSAUE
SIGNATURE AND TYPED OR PRINTED HAME BIGNING MAMAGING MEMBER, MANAGE R, OR AUTHORIZED PRESENTATIVE Dus qwchﬂ' H‘é:;jo LNy .

XGOS tr oo




