FILED

Feb 22, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

02-22-2005 90073 046 ****50.00
DOCUMENT # L05000000369
1. Eniity Name
LEVERNE'S CARPENTRY, LLC
Principal Place of Busingss Mailing Address .
9465 SE SUNRISE WAY 9465 SE SUNRISE WAY
HOBE SOUND, FL 33455 HOBE SOUND, FL. 33455 2001 4 75 4
e s R0 T
Suite, Apt. #, atc. Suite, Apt. #, sic, 02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
v[Not Applicable
Zip Country Zp Country 5. Certilicats of Status Desired O gi'g?qa:’:;"""ﬂ'
6. Name and Addressa ot Current Regl Agent . - 7. Name and Address of New Registered Agent — - -
Name

BOYER, LEVERNE
9465 SE SUNRISE WAY : Street Address (P.0. Box Number is Not Accaptable)

HOBE SOUND, FL 33455

City FL I 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. 1am familiar with, and accept
the obligations of registerac agent,

SIGNATURE
Signature, typed or printad nama of ragi agant and tite 1f i (NOTE: Registered Agent signature required when reinstating) DATE
anE Fee Is $50.00 . Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
LTITLE MGRM T Delete TITLE I change [ Addilion
NAME BOYER, LEVERNE . NAME
STREET ADDRESS | 9465 SE SUNRISE WAY SIREET ADDAESS
CiTY-st-2p HOBE SOUND, FL 33455 CiTY-ST-2IP
TILE [ Datete TALE [ change  [J Addition
NAME -NAMIE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JIme o ] petete jul [ Crange [ Acdilion
NAME " B I ks - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
Tme O Detete TILE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-21P CITY-S1-2IP
TALE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2P CIFY-$T-2P
TME O oelete HILE Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imited liability compar?e reseiver or trustee ampowered 1o exacule this report as required by Chapter 808, Florida Statutes.

SlGNATlJ“RE:

Daytime Phong #

TS

ol oot 03 1§-05 77)-64~B,

GNATURE AND TYRED OR PRINTED NAME OF SCNIN%ANAGING MEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




