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2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # L04000043674- - Secretary of State
1. Enty Name 03-21-2005 90536 007 ****50.00
ALLEN LEDFORD CARPENTRY AND COMPLETE HOME
REPAIR, LLC
Principal Place of Businass Mailing Address
1016 CEDAR AVENUE 1016 CEDAR AVENUE
S7. CLOUD FL 34769 ST. CLOUD FL 34769

Suite, Apt. #, etc. . Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4, FEl Number Appliad For

- 1‘?3 -"’20 5 3&7 Z. Not Applicable
ap Country Zip ; Country 8. Certficate of Status Desired ! $5.00 Acditional
’ Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

MEIER, GREGORY W

1000 LEGION PLACE, SUITE 1700 Street Address (P.O. Box Numi)er is Mot Acceptable)

CRLANDO FL 32801

ZipCode | _ _

City . R - ....- .. FL

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, typed o prnted name ol registered agent and ntle d appicable (NOTE Regisiered Agant signatura reguirad whan anstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{CHANGES
e MGR ) 3 Detete L [J change [ Addition
NAME LEDFORD, ALLEN NAME
STREET ADORESS {1016 CEDAR AVENUE STREET ADDRESS
CilY-ST-ZIP ST. CLOUD FL 34769 CITY-ST-2IP
TIILE . O petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STRECT ADDRESS
CITY-S1.71p CITY-5T-2IP
TITLE O Delete TiTLE [C] change [ Addition
NAME NAME )
STREETADDRESS | ©° 7 " 7T T STREET ADORESS Tt
carv.srae T T T T Ry ST T T T T o e i ETE— -
IVLE ] Delets TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P . CITY-ST-2IP
TLE 1 Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2Ip CITY-ST- 7P
TLE ‘ (1] pelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repartis true and accurate and 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATLISIEJEU:RM}Y;E%ED NAME OF SlG;IING M, g//gi/as

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayuma Phonse 4




