2005 LIMITED LIABILITY COMPANY —— FILED

ANNUAL REPORT (AR) . Mar 30, 2005 8:00 am

DOCUMENT # L04000039514 Secretary of State
1. Entity N;
ety Rame 03-30-2005 90160 045 ****50.00
DAVID BROMLEY CARPENTRY, LLC
", -+
Principal Place of Business Mailing Address
6374 SE LOCKERBY PLACE 6374 SE LOCKERBY PLACE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
am¢ L
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
gé' "0{)?7? é 7] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, TIMOTHY K

A80 MAPLEWOOD DRIVE, SUITE 5 Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND FL 33455

City FL ‘ Zip Code

8. The above named entlty SLIbI'nl[S this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of reglstared agent. *

SIGNATURE .
Signature, lyped o nhinted name of registated agent and titls d applcable. (NOTE Rngxstsmd Agﬂnlsgnature requirad whan reingtating) DATE
9. : MANAGING MEMBEHS/MANAGERS ADDITIONS/ CHANGES
TTLE MGR < ] pelete THLE [JChangs [} Addition
NAME BROMLEY, DAVID NAME -
SIREETABDRESS [6374 SE LOCKERBY PLACE STREET ADDRESS
CITY-S1-2iP HOBE SOUND FL 33455 CITY-ST-21P
TITLE [ Delete TIME J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-$T-2IP
TTLE S e = = = elete TiTtE : T Jchangs 3 Addition
NAME NAME
STREET ABDRESS o __ W STREETADDRESS |
CITY-ST-17 i CITY-$7-2P . -
TILE [ palete I TILE [ Change  [_] Addition
NAME NAME
STREET ADARESS STREFY ADDRESS
CITY-ST-71P ClIY-ST-2P -
TITCE 1 Delete TMLE . [ change [ Acdition
NAME NAME -
SYREET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-ST-2IP N
TILE O Delete TILE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP L CITY-ST-2PP

. | hereby certify that the informatien supplied with this filing does not qualify for the @xemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 2 bromty David Bromle ?/39’/% 279-2§3-75K7

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Data Daytime Phons #




