2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Aug 03, 2005 8:00 am

D MENT # L04000082528
DO Secretary of State
SHANE FEHR CARPENTRY, LLC 02-03-2005 90021 008 ****55 00
Principal Place of Business Mailing Address
21 E. GARDEN STREET, SUITE 201-2 21 E. GARDEN STREET, SUITE 201-2
PENSACOLA, FL 32502 PENSACOLA, FL 32502 20 GG 6 0 G 0
v AURRIEAD WA R EL RO
Suite, ApL. #, etc. Suite, Apt. #, etc. ' 07222005 Chg-LLC CA2E0S3 (10/03)
City & State City & State 4. FELNumber Appliad For
&0 "Zg027664 Not Applicadle
Zip Country Zp Country 5. Cerificate of Status Desired ?ei-gg: l‘:"r:;“m'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent

Name
SMITH, GARY E L
21 E. GARDEN STREETY, SUITE 201-2 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502, .

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed of printad name of regislared agent and tills it applicable. {NOTE: Regislarec Agent signature required when reinstaling)

Filing Fee is $50.00
Due by September 7, 2005

9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TE MGR 7 Delete ke O Crange [ Addition
NAME FEHR, SHANE NAME

STREET ADDRESS | 21 E. GARDEN STREET, SUITE 201-2 STREET ADDRESS

CRY-S1-2IP PENSACOLA, FI. 32502 CiTy-ST-2IP

TITLE [T petete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CITY-5T-2P

e 1 pelete TE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE {3 petete WE [Jchange [ Adaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

anE 3 Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$F-2p CiTY-S3-2P

THLE [ oetete TME [Change  [J Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repprt as required by Chapter,608, Florida Statutes.

SIGNATURE: g/m.f fé/ r Gy @ T o 7/55/05’ //'5@'2/7 ,0;%)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




