2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
e Jan 09, 2006 08:00 AM
DOCUMENT # L04000082310 Secretary of State

1. Entity Name
JiM HEATON'S CARPENTRY LLC

Princinat Place of Business Mailing Address
735 PALMETTO STREET 735 PALMETTO STREET
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33405

LALLMy

1052006No Chg-LLC CR2EG83 (11/05)

DO NOf WR! . EiN T s “ A E 4. FEI Number Applied For

e

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired 1 ?ai'&f::émm

6. Name and Address of c:umnt Registerad Agent

735 PALWETTG STREET — DO NOT WR!TE
WEST PALM BEACH, FL 33405 . IN TH‘S SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
ihe obfigations of registered agent.

SIGNATURE
Sgnatur, fyped or prnjed name of ragislerad agerd and tifle § apphcabls. {NOTE. Reg:sterad Agamt mgrature raquired when renatenng) DNTE
. UEDORGR 7751

Filing ¥ee is $50.00 -y = 5

Due by May 1, 2006 11 410/ 05-80035-004 50.00
% MANAGING MEMBERS/MANAGERS o N o
TME MGRM
NAME HEATON, JAMES M

SYREET ADDRESS | 735 PALMETTO STREET
CTY-$7-2P WEST PALM BEACH, FL 33405

e MGRM

NAME HEATON, DEBRAA

STREET ACDRESS | 735 PALMETTO STREET
CiTY-S57-2iP WEST PALM BEACH, FL 334D5

TILE
HAME

o s DO NOT WRITE

et N TH!S SPACE

STREET ALDRESS
CIFY-ST-2P

TIRLE

NAME

STREEY ADDRESS
Giry-ST-2P

NAME
STREET ADDRESS
CHrY ST-ZP

11. { hereby cenify that the information supplied with tis filing does not qualify for the exem lons comalned in Chapter 119, Fiorida Stahses, | funher cerlify that the inforrmation
indicated on this report is true and aceurate and that my signature shall have the same gal effect as if mads under cafy, that ¢ am a m g memher or managar of the

fimited fabiity company or the recaiver or trustes empoivered {o e te this report as required by Chapter 808, Florida Satut
SIGNATURE: (meu o TN/ /ﬁig James M HML;{? fq Sé:/ 7’4’3 BR4E

GIGNATURE ED QR PRINTED NAHE oF SIGNID(G HAHAGING m;’w.am. QR AUTHORZED REPRESENTAYIVE




