2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 01,2006 8:00 am

PgﬂgmLaJmEAENT # L0O4000039514 Secretary Of State
05-01-2006 90041 037 ****50.00
DAVID BROMLEY CARPENTRY, LLC
Principal Piace of Business Mailing Address
6374 SE LOCKERBY PLACE 6374 SE LOCKERBY PLACE
T
2. Pripcipal Place of Business 3. Mailing Addregs
(374 S.2.Lockaby Plate ___Same
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ83 (10/05)
City & Stat City & Siate 4. FE| Number Applied For
Hobe Sound Fl. N """ 26-0087360 ot Appicas
32,:‘% (‘f r g’ Country A Zip Couniry 5. Certilicate of Status Dasired [ ?i'ggqt‘:?eﬂtional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q‘SNODNEFA%(EEWB%BTSF:V% SUITE 5 Stieet Address (P.C. Box Number is Not Acceplable)
HOBE SOUND FL 33455
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o orinled naime of regstesed Agenl knd Slie & apphcable, (NOTE Fieuusmeo Apeﬂt Sgndlure feguated wiwen temnslatnogh DATE
~ FILE NOW"' FEE is 350 00 -
Make Check: Payable to Florida Department of State
e Due By May 1, 2006 s
9. NANAGING MEWEERS] MANAGERS 10. ' - ADDITIONS ] CHANGES
e MGR O pelete TITLE [ Change [ Addition
NAME BROMLEY, DAVID NAME
STREET ADDRESS |6374 SE LOCKERBY PLACE STRECT ADDRESS
Ciry-s1-21p HOBE SCUND FL 33455 CIvY-ST-21P
THLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57- 2P
TLE O pelete LE [3 Change [ Addition
NAME . S e e g M - e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE O pelete N O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete L [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-§T-2IP

1 hereby certity that the information supplied with this filing does not qualify for the examplions contained in Section 119, Florida Statutes. | further certify that the information
|nd|caled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Wm W V/D//OG 773- P83~ 7757

SIGNATURE AND TYIgl) QR PRINTER NAME OF SIGNING MANAGING MEMBE‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prione #




