FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000090871 04-28-2005 90030 048 ****50.00
Hﬂmﬁﬁﬂmé CARPENTRY L.L.C.
Principal Flace of Business Mailing Address
2301 ADAIR ROAD 23017 ADAIR ROAD
DAVENPORT, FL 33837 DAVENPORT, FL 33837 U 055 0 3
s s O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-LLC CR2E083 (10/03)

State City & Stat 4. FE! Number Applied For
s - IO -D0DIDO XM — No:]Applicabla,
Zp Courtry Zip Country 5. Certificate of Status Desired a ?:*g?qu‘ﬁ‘;‘m'

8. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Rogistered Agent

Namg
WILLIAMS, PHILLIP D

2301 ADAIR RD Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33837

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
Signature, typed of printed name of registerad ager and tile if applicabies. {NOTE: Registared Agent signaturs required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due gy May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Deleta TMLE O Change [ Addition
NAME WILLIAMS, PHILLIP D MNAME
STREET ADORESS | 2301 ADAIR RD STREET ADDRESS
CITY.ST-ZiP DAVENPORT, FL 33837 CIFY-ST-71P
mE - |MGR— - - J Detete CpmET T - - O changs [ Addition
NAME WILLIAMS, DOYLE T NAME
STREET ADDRESS | 2301 ADAIR RD STREET ADDRESS
CITY-ST-2P DAVENPORT, FL 33837 CITY-ST-2IP
TITLE O pelete TITLE O change  { Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st1-ZP CITY-87-2P
TLE O Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P : CITY-ST-2IP
TME [ pekets TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CTy-ST-2p
TILE O pelete TTE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furthes certify 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 cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

§,3-422-1860




