2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT—w#“ﬁmoonmzssA;

1. Entity Name
THOMPSON'S CARPENTRY "L.L.C.”

Apr 26,2006 08:00 AN
Secretary of State

Maling Address

5310 DEESON RD, LOT #28
LAKELAND FL 335810

Principal Place of Business

5310 DEESON RD. LOT #28
LAKELAND FL 33810

TV ERAINEE0iR

2. Principal Place of Business 3. Mailing Address

Suie, Apt &, elc.

Sutte, Apt #, etc. 1st MOORE CR2E083 (10/05)
Cily & Staie City 8 Siale 4. FE'Number ) | |Applied For
26-1472710 { [Nni Agplicatlc
Zip Country ap Cauntry 5. Certificate of Status Desired O $5 00 Agdidionat
Fee Requured
6. Mame and Address of Current Registered Agent 7. Name and Address of N New Registered Agent ’
Name

THOMPSON, MONTE F
5310 DEESON RD. LOT #28

Street Address (P.O. Box Number 1s Nat Acceptable)

LAKELAND FL 33810

City

FL I Zip Code

B. The akwve named entity submits this statement for the purpese of changing its registered
the obhgations of regrstered agent

office or ragistered agent of both in !he Sza:e of Flarida, I am familiar with, and accept

SIGNATURE
Sxpratare, tybed o prrded name of tegslated agen! end Hle f supbeabl- {D.OTE Reqmerea Agent s»gmtu:e requ;red wlen Vei'!{-{..\lmq) BATE
FiLE NOWII! FEE IS $5§ ﬂ
Make Check Payable t Florida Departmenf of State
Due By May 1, 2006 ™"
9. MANAGING MEMBERS /MAMAGERS 10. ADDITIONS/CHANGES _ .
TILE MGRM 7 Detere T 1 Grange [ Addition
NAME THOMPSON, MONTE F HAME
STREET ADDRESS | 5310 DEESON RD. LOT #28 STAITT ADDRESS
BTy -ST- 7P LAKELAND FL 33810 GITY-S1. ZiP Az ! ‘m””QSB%;_?S .
s O delete I ST R T U ondia - “'t] Addition
HAME HAME
STREET ADDBESS SIREET ADDRESS
CITY- 5T- 2P CRr-57-21p
it o oo Dlpeiwe ¥ e [T Change (3 Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
CiTY-S1- 2P CTY-ST- 2
e [T Delsie WL [ Changs {3 Addition
NAME NAME
STREET ADDRESS STRLLS ADDRESS
oay-ST-7p CIFY-S1-7F
TnE O Detete e D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P CY-ST.2P
T 7 Dalete i T Cchawe  [3 Addiion
NAME NANE
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CiY-Si-21p

11. [ hareby cerlily that the information supphed wilh this nhng does not qualify lor the exemplions contained in Section 119, Florida Statuies. | further certify that the information

indicated on s teport 1s true and accurate and that my signature shall have the same

iegal effect as if made under oath: that | arn a managing member or manager of the

Iimited liabifity company or the receiver or rustee empowered 1o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M @/L«,

SIGNATURE AND TYPED OR FRINTED NAME OF

NING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESINTATIVE

‘f/;ud 05 963+ b 5(7¢

Dale Luvtrne Phote i




