2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 18,2006 8:00 am

DOCUMENT # L04000059488

1. ity Name

BUCHANAN CARPENTRY, LLC

ecretary of State

04-18-2006 90007 026 ****50.00

Principal Place of Busingss

1223 GUILD ST.
PORT CHARLOTTE FL 33952

Mailing Address

1223 GUILD ST.
PORT CHARLOTTE FL 33952

LA

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. 4. elc. Suite, Apt. #. elc. +st MOORE CR2E083 (10/05)
City & State Cily & Slate 4. FEI Number Applied For
20-1387871 Not Applicable
i 2i C - it
Zip Country B ountry 8. Certificate of Status Desired O ?i'ggnﬁ?:;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 % P Name
P2 A
BUCHANAN' Nb al Add P.O. Box Numb Not A
1745 B Strest 1ess (P.0. Box Number is Not Acceptabie)

1223 Guild St

Port Charlorte, FL. 33952.2749

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing i1s regwslered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sunatute. typed 01 Rt name of regisieen agent and lille i pppbcable {NOTE Ruunslpmcl Agent Sgnate requllad wien runslanng) DATE

B

v FILE, NOW'" FEE is 350 UD
Make Check Payable to Flonda Department of State
Due By May 1 2006 8

9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS /CHANGES e

e MGR O oelete i Nadine Buchanan W Change (] Addition
NAME BUCHANAN, NADINE L NAME £) 1223 Guild St

STRECT ADDRESS | 1745 BANANA STREET STREET ADDRESS ‘#36| Port Charlotte, FL 33952.2749

oY-S-ZP  [PUNTA GORDA FL 33950 cIrv-§1-2# !

s [ Delete T7LE D change 7] Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-5T-2P

Friete ——— . . Dalatn, o muE . . [JChange  [] Addition
NAME NAME B ’
STREE] ADDRESS STREET ADDRESS

omy-sT-2p CITY-ST-21P

MLE 1 Detete e [ Change [ Additien
NAME NAME

STREET ADCRESS STRIET ADDRESS

CITY-§T-21P CITY-ST-ZiP

HILE T Delete THLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

£y-s1-7Ip CITY-ST- 2P

TiLe [ petete TTLE Cl Change 7 Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualily for the_exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repori 1s true and accurate and Lhat my signa alt have shame ‘egal effect as ¥ made under oalh: that | am a managing member of rmanager of the
limited liability company or eceiver or lrustee empowered ig.executa thigrfeport as required by Chapler 608, Florida Slaluleq

SIGNATURE < '7‘/ ?/0 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate

}

Daytune Phone #




