FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000067508 ecretary of State
‘BBE"B" CNJE?TOM CARPENTRY,LLC 04-13-2005 90218 005 ****55 00
Principal Place of Business Mailing Address
4 SOUTHERN TRACE BLVD. 4 SOUTHERN TRACE BLVD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
\ T
2. Principal Place of Business v 3._Mailing Address L3 \ Il
‘ SOME. o Some
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLG CR2E083 (10/03)
Cny & State City & State 4, FEI Number Applied For
A D Béﬂ(ff FZ, B3—-0<4l/I239 Not Applicable
33’ Y 4 ‘\3}”‘;}"/ . Ze Country 5. Conlilcate of Staws Desred [ fesa 22,,3:’;""’"“‘
- 8. Name and Address of Current Registerasd Agent 7. Namo and Adrress of New Ragisterad Agent . - -
Name
BRETT HARTLEY, PA
533 SEABREEZE BLVD. Sreet Address {P.O. Box Number is Not Acceptable}
SUITE 300
DAYTONA BEACH, FL 32118
City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. 1 am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
. ' Signature, typed or preed nama of agent and 18 £ (NOTE: Regustansd Agent signature required when remstmiing) CATE
" Filing Fea is $50.00 Maka check payable to
- Due May 1, 2003 Florida Department of Stato
R
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR = | . [ pelete TME CJChange [ Aodition
NAME BINDEWALD, BOB RAME
STREETADDRESS | 4 SOUTHERN TRACE BLVD. STREET ADDRESS
CTY-5T-27 | ORMOND BEACH, FL 32174 CITY-5T- 2P
TME 2 elete TLE [ change [ Aodition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P A ) cov-st-ze
TTLE 3 tekete TITE [Jchange [ Addition
NAME NAME
STREEF ADDAESS |- - - - STREET ADORESS -
CiY-ST- 219 CIY-51-aP
TE ., O petete TITLE 3 cnange [ Addiiion
NAME ) NAME
STREET ADORESS STREET ADDRESS
cirY-57-29 CITY-ST. 2
TITLE O petete TME [ Change  [J Acdition
NAME NAME
STREET ADDRESS. ! STREET ADDRESS
CITY-§T-2P : e . CTY-ST.2P
ME. | . _ O petete TME [OJcnange ] Addition
NME . bl .o . . NAME
STREET ADORESS i . STREET ADDRESS
R AT R CTY-ST-2P

1"t hereby cemly that lhe 1nformauon supplied with this filing does not quality for the exemplion stated in Section $19.07(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 oath; that | am a managing member ar manager of the
llnuted liability company or the receiver of Hustee empowered o éxecule this report as required by Chapter 60B, Forida Statutes.

SIGNATURE: \Pb‘lr«% W Aoerl. 6,05" 38¢-y5/-5747

D TYPED OR PRINTED NAME OF AZEY AEPRESENTATIVE Daytrne Fhone #




