26d5 LIMITED LIABII;ITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # L04000041588
terto e Secretary of State
. - _ _ of¢ 3¢ of¢ 2f¢
JORDAN BROWN CARPENTRY, LLC 02-09-2003 90153 026 ***730.00
Principal Place of Business Mailing Address
L1 30 SW 16TH AVE }1730 SW 16TH AVE
7
GAINESVILLE FL 32601 GAINESVILLE FL 32601 .
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number R Applied For
3.0 -\ RQ \)0 '5-\ Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 0 ?i‘ggq:::‘;"’"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—- - - - — Name — -
??:%\Nsh\'kl 16TH AVED \ W A Street Address (P.O. Box Number is Not Acceptable)
#7
GAINESVILLE FL 32601 )
City FL Zip Code

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

the obligations of ragislare%
AL . -~
SIGNATURE - . O DL{"'OS_

Sgnatute, typed o prnted nama of ragisiered agent and litle 4 applcebla {NOTE Regrieted Agent signalure requyred whan reinslaling) 7 - ¢ DATE

8. MANAGING MEMBERS/MANAGERS 10. "5 ADDITIONS/CHANGES

LE MGRM L3 Detete TIne [ change [ Addition

NAME |BROWN, JORDAN A NAME

STREET ADDRESS {1130 SW 16TH AVE, #7 STREET ADDRESS

Ciy-8T-2IP GAINESVILLE FL 32601 CITY-ST-2IP

Lt 3 petete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-2IP CIfY-S1-2P

e ] Delete TITLE [ Change [ Addition
NmE_ _. K B o NAME

STREET ADDRESS " STREE1ADDRESS | - —

CHY-5T-7IP CIiY-S1-2IP

MLE O oetete I NE - . [ changa  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IF .

LE [ Oetete TILE . O change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIiry-SI-2IP CITY-51-1IF

TIiLE 3 Delete TITLE {C] change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-Si-2ip | or-seae

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated 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 to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ <N~ g/‘)\’ 04 ~05~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona 4




