2005 LIMITEDd.J BILITY COMPANY

ANN REPORT . SECRETAASED

DiviSigy c’f— Y OF Stare

DOCUMENT # L04000086861 . CORPOR AT ion
1. Entity Name 0 5 SEP g S
JON'S CUSTOM CARPENTRY, LLC 29 gy 0:
0: 13
Principal Place of Business Maling Address
3400 WESTVIEW DRIVE, UNIT B 91 CONSTITUTION DRIVE
NAPLES, FL 34104 NAPLES, FL 34112 ‘
T e 10 |HEARHNI AW RIRN AR B0
Suite, Apt, #, etc. Suite, Apt. #, etc. 09132005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number X[ Appiied For
Mot Appticable
Zip Country Zp Couriry 5. Centificate of Status Desired a ?g'ggqlﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EICHENJAKKI gy - il
3304 TIMBERWOOD CIRCLE Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FI. 34105
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawe, typed or printed name of registered agent and title il applicaoie. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to

Due by October 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE "‘ MM 5 T s iGnge O Addition
NAME RUST, JON H NAME s f 'l_ :w—Jlll'-{'—' “g *H’ o0
STREET ADDRESS | 91 CONSTITUTION DRIVE STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34112 - . CITY-5T-2IP
TMLE ] Delete TITLE [ Change [ Asdition
NAME NAME }OI)
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O velete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
OTY-8T-P e e e e e e e~ AT ST TP s e — - I
TITLE ] Delete THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITY-ST-ZIP
TITLE O pelete TiTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ] CITY-S7-7IP
me [ pelee T [ Change [ Addition
HAME ’,‘." NAME
STREET AUSRESS : STREET ADDRESS
CITY-5T-2P CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _ AH-Ert— ?/Zé/o( /zzq/&'z/ 242

SIGNATURE ANMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phona 4




