FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000070168 04-27-2005 90042 041 ****50.00

1. Entity Name

RAYMOND COCHRAN CARPENTRY LLC

Principal Place of Business Mailing Acdress Far

7900 BRIARCREEK WEST 7900 BRIARCREEK WEST

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

S v DT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, me%? _%@ Applied For

Not Applicable
Zip Country zZp Cauniry 5. C’/erlifga(e of Status Desired a gi‘g?q;:?ﬂ'onal
6. Nama and Address of Current Registered Agent 7, Name and Add of New Regl d Agent

Name
COCHRAN, RAYMOND -
7900 BRIARCREEK WEST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am !amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prived name of reQisierad agen and itie § applicabls. (NOTE: Registered Agert signatuwa requred whan renstaing)

Filing Fee Is $30.00
Due by May 1, 2005

9. MANAG ING MEMBERS / MANAGERS 10. ADﬁITIONSICHANGES

e MGRM 1 pelete TITLE O Change [ Addition
RAME COCHRAN, RAYMOND M RAME

STREET ADDRESS | 7900 BRIARCREEK WEST STREET ADDRESS

c-st-zP | TALLAHASSEE, FL 32312 CITY-Si-ZP

TRE [ Detete TITLE O change [ Adaition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CIY-57-2P

TE O Getete TIME O crange [ Acition
NME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CIT¥-ST-2P

TME [ pelete TITLE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-4P

TME O pelete TE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cy.-sT-29 LRY-ST-2F

TE O oelete TITLE 7 Change T Addition
NAME RAME

STREET ADBRESS STREET ADDRESS

Cy-ST-29 CITY-ST-29

11. I hereby certify that the informalj i is#ing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. I further certify that the infarmation
indicaled on this repgrLi i shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATU"RE: s

GNATURE AND TYPED OR muyo m&s/o! SIGNING MANACING MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE Dute Daylrne Phone ¥




