- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L04000083973 ecretary of State
1. Entity Narne 04-27-2005 90045 Q05 ****55.00
MICHAEL THOMPKINS CARPENTRY, LTD. CO.
Principal Place of Businass Maiting Address
2836 MESSINA AVENUE 2836 MESSINA AVENUE TTYNUUL
ORLANDO, FL 3281t ORLANDO, FL 32811 .
T v O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2ECE3 (10/03)

City & State City & State 4. FEI Number Applied For

X" Mot Applicable
Zie Country Zp Country §. Cartificate of Status Desired ﬂ gg‘ggl l;dmr:jMOnal
8. Name and Address of Current Reglsterad Agent 7. Name ond Address of Now Reglstered Agent
- Name
THOMPKINS, MICHAEL O SR.
2836 MESSINA AVENUE Stree! Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL ] Zip Code

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

* SIGNATURE —_.
Sigrature, typsd or printed ngma of reQigiered aent and 1ite # apokcable, (NOTE: Aogistered Agent signature required when remstating) DATE
Fiiing Foo Is $50.00 Make check payable to
Due by May 1, 2005 Flortda Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ Deltets TME [ Crange  [J Aadition
HAME THOMPKINS, MICHAEL O SR. NAME
STREET ADORESS | 2836 MESSINA AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32811 CITy-5T1-2P
TME [ Detete TmE [ thangs 3 Aadition
_ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 219 ciry-51-2p
TME ] oelee TMLE {JChamge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-71P CITY-ST-2P
TME 1 Delete TME O Change  [J Agdition
NAVE NAME
STREET ADORESS STREET ADDRESS
“Tnv-s1-70 CITY-51-2F
e [ bakte LE [ Change  [J Addition
NAME NAME
STREET ADLAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TMLE 73 Detete TLE O change  [3 Addition
HAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-SF-P - CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Flerida Statutes. | fusther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member of manager of the
limited liakility company or the receiver or trustee empowered to execute this report as rpquired by Chapter 608, Flonida Statutes.

H-22-05, 4/07- 993/353

ER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




