2005 LIMITED LIABILITY COMPANY
~~  ANNUAL REPORT (AR)

FILED
« May 04, 2005 8:00 am

T e
PEQIS:NU MENT # L04000041697 Secretarjz Of State
- lama
g _ _ of¢ 3¢ of¢ 2f¢
D. TESSIER CARPENTRY LLC o 04-06-2005 90026 002 50.00
Principal Place af Business Mailing Address
42308 E SAFFRON CT. 42308 E SAFFRON CT.
EUSTIS FL 327359584 - EUSTIS FL 32736-9594
| |
2. Frincipal Place of Business 3. Mailing Addrass | I ‘I
Suite, Apt. #, Blc. Suite, Apl. ¥, otc. 15t MOORE CRZE0B3 (10/04)
City & State City & State 4. FEI Number Appliad For
oY I293/35 Not Applicable
ap Country Zp Country 5. Cerificata of Stats Desied [ fg-g?;ﬁlma
6. Name and Address of Current Registored Agent 7. Name and Address of New Registercd Agont
e — = .- — Nama = -
EEZ?OSBIEE’SE?:\I-{%N CT- ER " Street Address (P.O. Box Num!-aer is Not Acceptable} -
EUSTIS FL 32736-9594
T City FL I Zip Code

- 4
8. The above named entity submits this slatement for the purpose of changing its registerad
the obligations of registarad agent. -

office of registerad agent, o both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signaiure. yped of pINIed TS O 18grT:eIRC BOSNE AN T | BOPREADIG DATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
THiE MGRM O Delels BiLE O Change [ Acddition
HAME TESSIER, DAVID NAME
STREET ADDRESS | 42308 E SAFFRON CT. STREET ADORESS
cry-s-2p |EUSTIS FL 32736-9594 cIry-S1.2p
TiLE O pete HTLE (3 changs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y-St ory-§1.7P
TIRtE O oetere HILE O change [ Addilion
NAME - - o HAME N Tt ==
SIREET ADORESS SIREE? ADDRESS
CAY-SI-2IP Ciy-St. o
e [ Cetets me T - - T [Ochage [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITy-$1-2P CITY-SI. 2P
TinE [ pelete e O change ] Acdition
RAME NAME
STREET ADDRESS STREET ADQRESS
cy-s1-2p CIRY-5T. 2P
TILE 2 petsis 0L O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
oaY-$1-7Ip CITY-S1-2IP

11. | heraby cerlify that the information suppliod with this filing does not guality for the examption stated in Section 119.07{3)1), Florida Statutes. | further certily that the information
i my signature shali have the sams legat effect as if made under oath; that | am a managing member ar manager of the

indicaled on this report is rue and accurate and that

limited liability com g Tegeiver or frustoo empowerad 19 execute this report as required by Chapter 608, Florida Statutes.
7 ﬂ - ‘é?/
SIGNATURE: ; /TSl
[ ACET-OR-ALTHOMZ 7 ™

ICMATURE AND TYPED CR PRINTED NAME OF SIGMMNG MANAGING MEMBER, MANAGETT

ZED REPRESENTANVE Cavime Fhona 2




