2005 LIMITEb LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000039816

1. Enlity Name
PETER FRANZEN CARPENTRY, LLC

Principal Place of Business

668 DEERHURST DRIVE
MELBOURNE, FL 32940

Mailing Address

668 DEERHURST DRIVE
MELBOURNE, FL 32940

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 30, 2005 8:00 am
Secretary of State

(03-30-2005 90163 011 ****55.00

O S R A

01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~ 1132325 | Not Applicable
Zip Country Zip Country ) : $5.00 Additiona)
8. Cetificate of Status Desired g Fos Requirad
- _6._Name and Address of Current Registered Agerd . _ 7. Name and Address of New Registered Agent -
Name

ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD., STE. 505
MELBOURNE, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. . , typed o printed name ol registarad apant and lits i appiicable.

Flllng Foe is $50.00

(NOTE: Regisiared Agent signehwe saquired whan nengLeting) DATE

"Make check payable to

y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME ﬁw R 03 Detete TRE Clchangs [ Addition
NAME - W MAME
seeraonvess | FRS 1 B PENTWO0R LN STREET ADDRESS
orvestoe | MBLBNVEME FL, 32934 -9337 o ST-2°
e O Delets TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CY-§T-2P
TME O peiete me [ Change [T Addition
HAME HAME
STREET ADDRESS - - - STREET ADDRESS _ -
CiTY-S1-2P LImY-57-2P
TILE [ pelete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TME [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P eITy-$7-2P
TALE " [ petete e O crange [ Addition
STREET ADDRESS STREET ADORESS
CITY-§T-2P CTY-5T-2P

11. | hereby certify that the information supplied with this filing does

indicated on this report is true and accurate and that my smnature
limited liability company or the receiver or irustee empowered 1o efec re

SIGNATURE; Bnze T FRANZEN

|fy !or lhe empuon stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
Iegal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

3/!2/55‘ 304-752-5586

mmmmmrwmorm

Caytima Phone




