2005 LIMITED LI2ZBILITY COMPANY
ANNUAL REPORT (AR)

8/12[2005-90049-001-$50.00—$50,09 I

DOCUMENT # L04000039571 SECHETAAS Y
1. Entity Hame O ‘."IS[Q!‘I é’;‘-‘fn{gfp??],ﬁ]g
LABELLE CARPENTRY & CONSTRUCTION, LLC 05 S ©HRATY 0ds
: EP 20 AM 10 27
Principal Place of Businass Mailing Address
4325 HIGHWAY 78 4325 HIGHWAY 78
LABELLE FL 33935 LABELLE FL 33925
2. Principal Place of Business 3. Mailing Address
Sutte, Apl. ¥, otc. Suile, Apt. 4, ste. 15t MOORE CR2E083 (10/04)
City & Stale City & State 4, FEI Number Applied For
- : KO- 200520 Not Applicable
Zin Country Zip Country 5. Cerificate of Status Desired [ fi.g?q:::gmna:
6. Name and Addrase of Current Registerad Agent 7. Name and Address of New Reglstered Agemt
Name
:‘::13“2"5‘ Iﬁr&%ﬁzy '}‘g L T Sweet Address (P.O. Box Number is Not Acceplable)
LABELLE FL 33935
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Snature, typad o privud naens of agunt and ke 1 I INOTE Regriturnd Aguil sigumitute recuied whan renstang) D&TE
FILE NOW!!t FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
q. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TIEe MGRM O Detete NIE [ change [ Aodition
NAME WILLIAMS, DANNY L HAME
SIREET ADDRESS 14325 HIGHWAY 78 SIREET ADORESS
CIvt-5hIp LABELLE FL 33835 CITY-sr.zp
itk MGRM O Detete T [ coange  [J Asdition
HAME CASTEN, WAYNE R HAME
STREET ADCAESS | 3880 SO. COUNTY ROAD 731 STREET ADDPESS
ChY-51-2F LABELLE FL 33935 ory-S1- e
e MGRM 7 Ostets THILE el e l_c‘f‘ i lEI{; tition
NAME WILLIAMS, DERRICK L NAME F\)J Tl e it AU 2.
SIBEET ADDRESS | 213 MARTIN STREET STRECT ADORESS AT ARTR A T
o stzr JLABELLE FL 33935 orr-si-p " .
nne O Delete TILE DO change [ Addition
MarE NAME
SIPSET ADDRESS SIREE] ADDRESS
CITY-ST- 2P ony-S1. 7P
e O Delete TIiLE I changs {7 Addition
NAME NAME
STREET ADDRESS STREE ] ADDRESS
CITY-SE- 21 an-si-mp
THLE [ oetete TIME [ change () Addition
NAME l{AM(
SIPIEY ADORESS STRECT ADDRESS
oiy-SE- 2P ory-s1.ap

11. 1 hereby cerlig that the information supplied with this filing does not qualily for the axemption stated in Seciion 119.07(3Xi), Florida Statutes. | further ¢eriily that the information
indicated on this reportis true and acCurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha teceiver or rusiee empowered 1o exacule this tapon as required by Chapier 608, Florida Statules.

SIGNATLLFIE:

IGMATURE




