- FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT (AR)_ “ Secretary of State

DOCUMENT # L04000073684
1. Entity Name ! 02-16-2005 90164 Q27 ****50.00
CARPENTER PROPERTIES, L.L.C.
Principal Flace of Business Mailing Address
837 SW BAYA DRIVE POST OFFICE BOX 567
LAKE CITY FL. 32025 &KECITY FL 32056
F PR s IR (R
Suite, Apt. », et . Suite, Apl #, eu?.. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appiied Fer
2O | 728036 Not Appiicable
ap County Zp Country 5. Certificato of Status Desired ) ?S,‘quj‘,f’.f';,”"“"
6. Name and Address of Current Registerad Agent 7. Kame and A of New Ragl o Agent
- - - —— - e —_—— — - — Name . —_ . N - . e
) !Bc:liB?BSYWGBAAR\I;R%%IVE ’ Straet Address (P.0. Box Number is Not Acceptable)
LAKE CITY FL 32025 :
City FL | Zip Code

B. Tha above named aentity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obiigatons of registered agent.

SIGNATURE w A
Senatule; o prmied neme of 1sgrstsrdd sgure anc itis ¥ applcable. (NOTE. Racisierad Agent sigraise iscuued when (e iating! DATE

./-"-1'75:‘? ARy R T ATATE DS N L 378 A

9. 10. ADDITIONS{ CHANGES

e MGR [ Detete TE [ changs [ Addition
NAVE KIRBY, FLETCHER KAME

SIREET ADDRESS | BAT SW BAYA DRIVE . STAEET ADDRESS

oiY-S1- 3P LAKE CITY FL 32025 - an-51-zp

WmLE ’ [ Detete HILE [CJcnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cify-SI-2iP CITY-51-7F

TE O Osizee nME Cehge [ Axition
HAME NAME
"STRYETADORESS | — - - - STREET ACDRESS . - - - TT/== i}
an-sr-ae - | - - -gry-si - - ————— - — —
nne . {J Duiens TILE 3 Change [ Addltion
NAME NAME

SIREEY ADORESS STREET ADDRESS

CITY-SI-ZIP CITY-ST- 2P

WILE [ Oeiein TITLE [C Change [ Aduition
NAE NAME

STREET ADDRESS STREET ADDRESS

oTy-57. P CTY-ST. 7P

e 3 Detetz e _Ochange  J Addttion
NASE HAME

STREET ADORESS ‘ STAEET ADDRESS

CIY-51- 2P OTY-5T. 7P

1. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | turther certily that the information
indicated on this report is true and accurate and thal riy signatura shall have tha same legal effect as if made under oath; that | am a managing mamber or manager of the
fimited fabdlity company of the raceiver of trustee empowerad 10 execula this report as required by Chapter 608, Flerida Statutes,

sIGNATURE: _LJorlrdyd i, 27/,,455- 336-752 ¢ (e>C.

SIGNATURE AND TYPED OR FRINTED MAME OF Oaylime Phace #




