FILED
2005 LIMITED LIABILITY COMPANY _ Aug 10, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State

N
(07-14-2005 90018 034 ****50.00

DOCUMENT # 104000070059 .

1. Enty ane.
C.T. O'NEILL MASTER FINISH CARPENTER, LLC

Principal Place of Business Mailing Address
R COURT 14 ST, ANDREWS COURT
%éfpl—‘égﬁ?s*r%azm PALM COAST gr 300 1“53 4
. i
T [T M ERTmERR B
IS Bperws 272 |
Suite, Apt, #, elc. Suitd, Apt. #, etc.

1st MOORE CR2E083 (10/04)

City & Slate

Wit [os7 [Alrt lop | P35/ 58S e Acpleae

525)0177 C/'"/"‘;J /// Z‘} > 7 77 % 4 /f / §. Certificate of Status Desired m! ?ig?q::zw

6. Nams and Address of Current Registered Agent 7. Name snd Address of New Registersd Agent
Name m
“?%B‘PSAR\?-SI- |8¥REE$V|CE,COMPANY ) Street Addre€s {P.0. Box Number is Not Acceptable) T

TALLAHASSEE FL. 32301

City FL l Zip Code

y [P o8

g ano Ut d Bophca {NOTE Rege Ageai 1ageed when DAIE

FALE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State

8. Tha above named entity submits Big gtatemant for the purpose of ch #s registerad office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of register ;
o iogp

SIGNATURE 2
S C] ) T

Due By May 1, 2005 .
[X MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
mg MGARM [ Detew T (O change [ Addition
NAME O'NEILL, CHARLES T NAME
STREEI ADORESS | 14 ST, ANDREWS COURT SIREET ADDRESS
ary-si-ap PALM COAST FL 32137 CiTY-SH- 2P
HitE MGRM L3 Deters mg J Change [ Addition
NAME O'NEILL, LAURA J RAME
STREET ADORESS |14 ST. ANDREWS COURT STREET ADDRESS
aiv-st-a¢ |PALM COAST FL 32137 CiTY-S1-21
L O Daiste WILE [0 change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CIry-st. 2P CHY-SI- 7P
e O Deiete ane | o [Jctmge (] Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
ory-S1-op orY-SE-79
MILE 0 Delets WILE O change [ Aadition
NAME MAME
STREET ADORE 55 STREET ADDRISS
Cy-S1-2P ary-sr-2w
TTLE O petets W [ changa [ Aadition
NAME NAME
SIRED ADORESS SIREET ADDFESS
Ciy-s1-ap orY-ST. 2P

11, ! hareby certity that the information supplied with this liing does not quality for the exemption sated in Secton 119.07(3Xi), Fkyida Statutes. | further certily that the intormanion
indicatad on this repont is rue and accuratg and that my signature shall have s lagal eflact as il made under oath; that | am a managing member or manager of the
tog,

limitad liabliity company of the 1ec t powared to axecuta port adrequi Chapter 608, Florida Statutes.
dﬁM
SIGNATURE: _ SE S girs

GNATURE ANCTYPED DR PRNTED NAME OF SIGHING MANACING MEMBER, ummz)(m AUTHDRIZED REPAESENT ATIVE [y —
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