2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) —— Jul 27,2005 8:00 am

DOCUMENT # L04000085038
1. Enity o Secretary of State
MASTER CARPENTERS, LLC 07-27-2005 90013 021 ****50.00
; Principal Flace of Business Mailing Address
6484 SE LOCKERBY PLACE 64584 SE LOCKERBY PLACE
o o “"m INIIW |‘|”I|M|IW ||m "m ml’ |H” IMI "IIHH“”” ’"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete, 15t MOORE CR2E083 (10/04)
City & State S ‘q; City & State 4 F ber ; Applied For
d@ @~ OU“H 2 ""/ 2 3 é 7i§[ Not Applicable
Zip.’%s H C’S’ Country Zip Country 8. Certificate of Status Desired I} ?i'ggllﬁgf;'ional
B 6{. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3‘21 ASEESIESREE'REED) AGENT INC. Streset Address (P.Q. Box Number is Not Acceptable)

QUINCY FL 32351

City FL Zip Code

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

SIGNATURE
Signature, vnaa of panled narna of :egistarsd agerd and ttle i appicable (NOTE Registared Agenl signature 1equied when ieinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9 MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TIHLE MGRM 7 Detete TITLE [T Change ] Addition
NAME MONTIGNEY, BRUCE NAME
STREET ADDPESS (6484 SE LOCKERBY PLACE STREET ADDRESS
CIY-ST-2IP HOBE SOUND FL 33455 CITY-ST- 2P
e [ Gelsts TITLE [Jcnange [ Addition
NmE MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-S1-2iP
TITLE [ petete TITLE {J Change [ Addition
NAME , NAME .
SIREET ADDRESS STREET ADDRESS
S T 5T TiF —_ ) CITY-ST- 4P
e O pefete TITLE [J Change  [J Addition
IAME NAME
[ TREET ADDRESS STREET ADDRESS
[1T7- ST-21P CITY-ST-7P
e [ Delete TITLE [J Change [ Addition
| ket HAME
= STREET ADDRESS STREET ADDRESS
CIry-ST-2IF CITY-ST-2IP
WILE (] Delste TILE [ change  [] Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
Cliy-S7-2IP CITY-S1-ZiP

11. | hereby cerlify that the information supplied with this filing doas not quality for the examption stated in Ssction 112.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this reportis true and accurgje and that my signature shall have the same legal effect as il made under cath; that i am a managing member or manager of the
limited liability company or th/j7iver trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4 ./jru\oe /(f//%ffz?/’“"/ I 7’2/'05— 772370 9@,

SIGNATURE AND TYPED OBAmNTEEPNAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date Darytire Phore #




