2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000055927

1. Entity Name .
TOP SHELF CARPENTRY LLC

e,

y s

P ok

Principal Place of Business = ™"

22801 NW.91CTRD, -~ -
MICANOPY. FL-32667-* -~

Mailing Address

22807 NW 91 CTRD
MICANOPY, FL 32667

2. Principal Place of Business

D eBleB Nw I 8T

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90018 010 ****55.00

LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E0B3 {10/03)

City & State ity & State 4. FEl Number — Applied For
AlunByvited I(—"}' g {F—}m/ﬂ'—j Veeti |, ILLA -l L0~ D 5 oY 1 Not Applicable
o Country 'Zip ountry L . $5.00 Additional

Qj&{' 0 b W“ e -?’ OLL‘D b W 5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VARNER, MICHAEL PAUL
22801 NWS1CTRD
MICANOPY, FL 32667

Name

Street Address (P.Q. Box Mumber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, lyped o printed name of registered agent and ttle if applicable,

(NOTE: Registeted Agert sighatute requiad when reinslatng)

. . Flling Fee is $50.00
. ,Due by May 1, 2005

T

Make check payable to
Florida Department of State

g. L - MANAGING MEMBERS / MANAGERS 0. G- ADDITIONS/CHANGES -

TILE MGR O Delete WE - . g [ Addition
HAME VARNER, MICHAELP .. RaME e )

STREET ADDRESS. ' 22801 NW 91'CT RD STREET ADDRESS g - .

CITY-ST-‘?II" | MICANQPY, Fl. 32667 CITY-ST-2IP ; i |

TILE - ’ O pelete FITLE — - D cnange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2p CITY- ST-2P

TMLE [ Delste TME [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P “frory-stae | - -

TITLE [ pelere M Ochange [ Additien
NAME HAME

STREET ADORESS STREET ADDRESS

CTY-5T1-28 ITY-ST-2P

TITLE O Delete TITLE [ Ghange T Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CETY-ST-219

TILE [ pelete TALE O Chenge [ Addition
NAME HAME

STREET ADDRESS STREEE ADDRESS

cIry-S1- 2P CITY-ST-2P

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 kability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

sianarure— Nithod \Q@*’/’

953- 3 §459

EIGNATURE AND TYPED

h PRINTED NANE OF EIGHING MANAGIHG MEMBER, MANAGER, Ot AUTHORTZED REPRESENTATIVE

I

Dmytima Phone ¥




