FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 03, 2005 8:00 am

DOCUMENT # L04000048436 03-03-2005 90028 045 ****50.00
1. Entity Name
MELVIN HARRELL CARPENTRY LLC
Principal Place of Businass Mailing Address
29 TOWER RD. PO BOX 24 20018006
PANACEA, FL 32346 PANACEA, FL 32346
T s RN
29 Tower £l '5’0 Box 24
Suite, Apl. #, etc. Suite, Apt. #, atc. 01102005 Chg-LLC CRZE083 (10/03)
City & State - City & State 4. FEI Number Applied For
ﬁamu&n F {. a Aalea. . FI. 569416 2- Not Applicabla
222346 UCA- - | SaB%e - | 3 UTsa 5. Certicate ol stas Deores 0 $2-00 hatona
- 6. Name and A of Current Regi: d Agent 7. Name and Address of New Reglstered Ag"ent T
Name

HARRELL, MELVIN

29 TOWER RD. Street Address (P.O. Box Number is Not Acceptabte)

PANACEA, FL 32346

ey City FL | Zip Coda

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 registerec agent, -

RD
SIGNATURE s
Signature, typad or printed namre of regusterad agent and ttle if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES
TME MGRM "< O Delete TILE [ Change [ Aadition
HAME HARRELL, MELVIN NAME
STREET ADDRESS | PO BOX 24 S STREET ADDRESS
CITY-ST-2IP PANACEA, FL 32346 CiTY-5T-2IP
TITLE [ pelete THLE [ Change 7] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-IP CITY-57-21P
TILE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS - - STREETADDRESS |~ ~—~~ s e .- - - - —
CITY-ST-21P CIrY-ST-2IP
TITLE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-57-2P CITy-S1-21°
Tme O Detele TMLE A change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
Tme [ Delete TME O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same lagal elfect as it made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered (o execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATU R E‘\&?&Dﬂm}mE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA%E. ) 3 ' 0 ; (ZSO) 7‘3(‘{. 5‘3 33

Melhin Haveell -magRm



