FILED
Jan 20, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000065458 01-20-2005 90009 008 ****50.00

1. Entity Name

DC ALL CARPENTRY, LLC

| PACE, FL 32571

Principal Place of Business

4251 ALBANY STREET

Mailing Address

4251 ALBANY STREET
PACE, FL 32571

20002922

LI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172005 Chg-LLC CR2E083 (10/03)
City & Stats - City & State 4. FEI Number Applied For
A~ ANT70TR23 Not Applicable
Zip Country Zip Country

" ) $5.00 Additional
e s 5 Certificate of Status Desied  [J  £5 Raquired “e--.- -

et i o e e e e a—

o 6. Name and Address of Current Hegislered Agent 7. Name and Address of New Reglistered Agent

" Rryan W Dundprd

Street Address’(P 0. Box Mumber is Not Acceptable)

4251 Allbony Stree t __
Pace FL | &5,

STEWART, DANIEL ESQ.
4251 ALBANY STREET
PACE, FL 32571

City

8. The above named entity submils this stafemem for

purpose of changing its registered office or registered agent, or beth, in the State of Forida, | am familiar with, and accept
tha obllgallons of re i fed agenl FagTs . '

SlGNATURE
S'WIEIUIE lypad or prj name of legwlsied aganl and title if app\\caﬂs (NDTE: Registered Agent signalure required when reinslaling) CATE
Filing Fee Is $50.00 ;: ", . Make check payable to o
Due by May 1, 2005 foE Fiorida Department of State
9. MANAGING MEMBERS}MANAGEHS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TITLE [0 change  "[] Addition
NAME DUNFORD, BRYAN WESTLEY NAME
STREET ADDRESS | 4251 ALBANY STREET STREET ADDRESS
CITY-571-21P PACE, FL 32571 ) CITY-S1-2IP
TILE . 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- Zif CITY-ST-ZIP
TITLE [ petete TLE [ change [ Addition
HAME e m—— e (S - e - NAME~ - s e e e i o
STREET ADDRESS STREET ACORESS
CiTy-§T-210 CITY-§3-2IP i
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P .
LE ' i O Detete TILE [ Change ~ (] Addition
NAME . NAME
STREETADDRESS | _ _ . | o . ' STREET ADDRESS
" CITY-ST-2IP. .o CITY-ST-2IP
TITLE i . O oelete TITLE [ change  [T] Addiiion
NAME P L NAME =
STREET ADDRESS ’ STREET ADDRESS
COY-§T-2R | = e e e CITY-ST-2IP

11:*( hereby cetlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated an this report is true and accurate and that my signature shali 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 empower,

SIGNATURE

execula this repert as required by Chapter 608, Florida Statutes.

oo

SIGNATURE AND TYPED OR PR#D NAME OF S8IGMING MANAGING Il

ER, HANAGdR OR AUTHORIZED REPRESENTATIVE Dalg

Daytime Phone #




