2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) " FILED

DOCUMENT # L04000070059 May 10,2006 08:00 AT
- Ly Reme Secretary of State
C.7. O'NEILL MASTER FINISH CARPENTER, LLC ry
Principal Place of Busiress Mailing Address
14 ST. ANDREWS COURT 14 ST, ANDREWS COURT
PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Place of Business 3. Mailng Address
Suite, Apt. &, efc. 1 Suie. Apt. #, etc. 15t MOORE CR2E0S3 (10/05)
City & State City 8 Siate 4. FE! Number T ' | |Apniied For
22'3_1_51_8_68 | fNoi Applicable
Zp Country 4p Couniry 5. Certificate of Status Desired D $5.00 Addtonal
Fee Requsred o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:sterecl Agent )
Nams
?%B]PS‘E#%- IS]NREE¥VICE COMPANY Streer Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 - -
City T 3 'I"z;p Code
8. The above named apil i this statemgtft Tor the Purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations :
S— YRTN
Shrafure. tynd DG ar r priled e of registerad agent and titla 3 appmable {NOTE: Reg isterad Agen‘: signature required when rer;smezng] ) DAT:
. . FILE NOW!I FEE 1§ $so','"""'.' )
Make Che;:k Payabie 10 Florida Department of State
. DueByMayi 2005
2. ATAGING WENBERS IVANAGERS 10. T ADDRIGHNS/CHANGES
T MGRM [ Datete TE [ thange [ Addition
NAME O'NEILE, CHARLES T HAME -
STACCY ADDRESS 114 ST. ANDREWS COURT STREET ADDRESS . UOODDOSE5437
GTY-ST-ZP  |PALM COAST FL 32137 oTY-57-2¢ (5/20, 16 8‘31 d“ﬂEﬂ SO.00
TE MGRM [ tekeze LE O Ghange (3 Additon
HAME Q'NEILL, LAURA J HAME
STREET ADDRESS |14 ST. ANDREWS COURT STREET ADDRESS
CITY-5T- 2P PALM COAST FL 22137 CiTY-§T-2P
e ' O pelete TITE [ Gharge L Adeition
NAME M
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Delete TLE [ Change T3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21p Cny-S1-2iP
TITLE 3 Deleto WTEE ) T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-5T-.7IP
THLE i) Delele TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CilY-§T-21P CITY-ST-2IP

11. | hereby certify that the information suppliecsith this filing does not qualify for the exemplions contained in Section 118, Flonda Statuies | further cerlify that tha mfcrmat:an
indicated on this report s rue and acoye® an that my signatura sh nava the same legal effect as if mads under oalh; that | am a managing member or manager of the
limited tahility company or the recejve Be empowsrad 10 gthis repar as required by Chapler 608, Florida Statules.

SIGNATURE:

Vs i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone &




