FILED
2006 LIMITED LIABILITY COMPANY Jun 21, 2006 8$:00 am

ANNUAL REPORT (AR} | 5

DOCUMENT # L04000086861 Secretary of State
1. Entity Name 05-10-2006 90019 019 ****50.00
WON'S CUSTOM CARPENTRY, LLC
Principa! Place of Business Mailing Address
3400 WESTVIEW DRIVE, UNIT B 91 CONSTITUTION DRIVE vuuLuy e
NAPLES FL 34104 NAPLES FL 34112
2. Principal Place ot Business 3. Mailing Adaress
Suite. ApL. #, elc. Suite, Apt. ¥, sc. 151 MOORE CRZE083 {10/05)
Ciry & State City & Slate 4, FEI Number - o - Applied For
O~ 06 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desirec () l§ese ggq lﬂw“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Name
gla%:' %T’:AJBAEI;WOOD CIRCLE Strea; Address (P.O. Box Number is Not Acceptable}
" NAPLES FL 34105 -
City FL ' Zip Code

B. The above named entity submits Ihis siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agen:.

SIGNATURE
8, typud O Ermled nieve of regren sl ageerd ang: bite & nuokcably. QATE

0. MANAGING MEMBERS MANAGERS 10. J ' ADOITIONS/ CHANGES
e MGRM O oeler THLE O Cange [T Adaition
NAME RUST, JON H RAME
STREET ADGRESS (91 CONSTITUTION DRIVE STREET ADCRESS
ur-s-2¢  [NAPLES FL 34112 CITY-ST-2P
TRE ) Detats e Ochange [ Addition
RAME NAME
STRLET ADORESS STHEET ADDRESS
oTy-S1-a7 CHY-SE- 7P
HILE 3 Delere e Ochage [ Addiden
MAME

P o ) —— — e L e A——— - - - .- - - —_ - —_— S,
SIREET ADDRISS”| STREET ADDRESS
oy-ST-2P CHY-ST- 2P
TILE 3 Detee TITLE O Change {7 Acrtion
NAME NAME
STRELT ADDRESS STREET ADDRESS
oy.sh-5¢ CrY-ST-2P
nE O Deten e O Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-§f- P CITY-51-2P i
WMILE 3 Defete mE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify.s1- 20 Iy -51- 29

11. I hergby certity that 18 information supplied with this filing dogs not gualily for the exemptions contained in Section 119, Florida Statutes. | furthar cetity that the information
indicated on this reporl is true and accurate and thal my signatura shall have the same legal eflect as il mads unger cath: that | am a managing member or manager of the
limited liability company o the raceiver o trusiee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ot £/76 /654

OR PRINTED NALE OF SIGNING MANAGING MEMBER. MANAOER, OR AUT TATIVE Dxse £ L Owytera Praorg #




