2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000077043

1. Entity Name
S & W CARPENTRY, LLC

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90118 047 ****50.00

Principal Place of Business Mailing Address
1482 SOUTH WASHINGTON AVE 1482 SOUTH WASHINGTON AVE 2005 3004
CLEARWATER, FL 33756 US CLEARWATER, FL 33756  US
T v 0D LRGN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
a 7 b 7 7 ?o Not Applicable
Zip Counitry Zip Country - . $5.00 Additional
5. Certificate of Status Dasired ] Foo Flequtreci iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SWINTON, WILLIE
1482 SOUTH WASHINGTON AVE
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abaove named entity submits this siatement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol ragislered agent and titla if applicabla. -

. Filing Fee is $50.00 .
‘Due by May 1, 2005

(NOTE: Reglstered Agent signature requireg :«hen reinstating) . DATE

FeLope

Make check payable to-
Florida Department ot State

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TITLE I - -« — .[JChange [ Addition
NAME SWINTON, WILLIE NAME

STREET ADDRESS | 1482 SOUTH WASRHINGTON AVE STREET ADDRESS

CITy-ST-2IP CLEARWATER, FL 33756 CITY-ST-2P

TITLE [ Delete TITLE [Ochange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY - §7-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIY-ST-2P LITy-§1-21P

THTLE O velete TIME O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-s1-2I CITY-ST-2P

TITLE O atete e {J Change [ Addition
NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-ST-2P - - i . LCITY-ST-7P

me N < O et me__ T T - © =i - -0 Change. [ Addition
RAME . cop- ' NAME o R
STREET ADDRESS | ~ * . STREET ADDRESS

CITY-ST-ZIP /7 CITY-ST-2P : '

ave the same |ega| effect as if made under oath; that | am a- managlng member or manager of the

limited iabiiity company or the eceii/er of trustde empbwered to exg A te: this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE p A o Az s(d NING MﬁﬁAGlNG MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Date Daytime Phane ¥




