2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) « Apr22,2005 8:00 am

DOCUMENT # L04000059488 - ecretary of State
1. Entiy Name _ Lo 04-06-2005 90024 030 ****50.00
BUCHANAN CARPENTRY, LLC
Principal Place ‘of Businass Mailing Address
1745 BANANA STREET 1745 BANANA STREET
e o AR AR
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Sulta, ApL #. etc. : 1st MOORE CR2E083 (10/04)

City & Siate City & State 4. FEI Number ) Applied For

. . .:7 O '/3 8 i ? 7/ Not Applicable
Zp Country Zip Country 5. Ceriificate of Staws Desired [ ?3'22,:,‘,?.";"““'
. 8. Name and Address of Currirﬂ Registered Agent 7. Name and Address of New Ragisterad Agent
_ T Name C - . bl
T ?y%HﬁﬁgﬁE%QEEEE% T T - o " Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA FL-33956-
City Zip Cod
' - FL [*$%Fas0

8. The abave named entity.submits this statement for the purposa of changing its ragisterad office or regi d agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Sighature, [YDed O PIIad name of - aoan ana i § (NMOTE: Ry Ageni ‘when DATE

[} - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES

THLE MGR O pelere e ) ClChange ] Addition
RAME BUCHANAN, NADINE L. NAME

STREET ADORESS [ 1745 BANANA STREET STREET ADDRESS

CHY.51.2F PUNTA GORDA FL 33950 CITY-51-29

me . O oelew TME [JChange [ Addition
NAME NAME

STREET ADORESS | . SIREET ADORESS

CITY-SE-TP CTY-ST-7P .

TME O Delete e [ Ghange (] Aadition
STREET ADDRESS STREET ADDRESS
ACI'IY-SI-IIS_’ . QIyY.ST-21P

TILE ) O petetn e [ Change [ Addilion
NANE HAME

SIREEY ADDRESS | - STREET ADDRESS

city-Sr-2p CliY-ST1-IIP

TALE 3 Delews TITLE . [CJchange  [T] Acdition
NAME MAME L.

STAEES ADDRESS . STREET ADDRESS

LIy-5T-7P CIY-SI-ZP

WiLE 7 Detets me 7 R : Cchange [ Aduitien
NAME NAME

STREET ADDRESS : STREET ADDRESS v, -

CITY-S1-2P qw.g_m

11. | hareby cerlify that tha information supplied with ihis filing doas not qualily for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certly that the information
indicated on this rapori is rue and accurate and thal my signatura shall have the same tegal effact as if made under oath, that | am a managing member or manager of the
i n as required by Chaptar 608, Florida Statutes. '

3/;9 b5~
w4 ’ .

limitad liability company or the Frgr o trustee empowerad to

SIGNATURE:

SIGNATURE L0 TrPED OR PRINTED Nask-0F"510MNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Deyters Prna §




